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PART FIRST. 


Oviginal Communications. 


Art. I.—Further Observations on some of the more Obscure and Remote 
Effects of Syphilis. By Joun Warson, M. D., Surgeon to the New 
York Hospital. 


In a short memoir published in the first number of this Journal, July 1st, 
1843, and read before the New York Medical and Surgical Society, on 
the preceding January, I have attempted to show that the venereal 
disease in its progress through the system, may extend to several organs 
which are usually supposed to be exempt from its immediate influence. 
I have shown that this disease may affect the brain and its meninges, 
the cesophagus, the bronchial tubes, and the testes; and that it may 
simulate other diseases, as pulmonary phthisis, and diseases of the di- 
gestive organs. 

In the present article, my main object is to offer a few additional facts 
in confirmation of the opinions advanced in the memoir above mentioned ; 
and to show that other organs than those of which I have already 
spoken, may also be involved. With some further observations on the 
disease as it affects.the brain and testicle, I shall attempt to show that it 
may extend to the liver; that among the cervical ganglia, it may simulate 
strumous adenitis; that in the lower extremities, it may simulate ele- 
phantiasis ; and that there is reason to suppose it may occasionally involve 
the rectum, and the prostate gland. I have also to offer some remarks 
on the rarity of secondary syphilis after sloughy primary sores ; on the 
frequent and early occurrence of superficial necrosis, in connection with 
nodes; on the coexistence of syphilis with other constitutional diseases ; 
and on mercurial cachexia, as liable to be mistaken for the remote effects 
of syphilis. 

Seeing that the extension of the venereal disease to the viscera is by 
no means rare, it is somewhat remarkable that pathological investigation 
has hitherto furnished so lite on the subject. Modern practitioners 
seem almost to have forgotten, and some of them have actually denied, 
that syphilis can ever extend to the viscera. ‘“ Some structures,” says 
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Sir Astley Cooper, “seem incapable of being affected by this poison, as 
the abdominal viscera, thoracic viscera, and the brain; for they remain 
free from specific derangement eyen in fatal cases of secondary syphi- 
lis.,—(On the Testis, 2d edit., Lond., p. 166.) 

Some of the earlier writers on this disease, however, were by no 
means so much disposed to,deny the possibility of its extension to inter- 
nal organs. And after making all necessary allowance for the state of 
pathological anatomy in their day, it would’ still be unjust towards them 
to assert that the records which they have left us are unworthy of credit. 
Severinus, besides relating some observations of his own, refers to 
others reported in the’ writings of Alexander Benedictus, Fernelius, Ju- 
bertus, Con. Tigurinus, Tomitianus, and Nicholas Massa, to prove that 
syphilis may extend to every organ in the body.—(De Recondita Ab- 
scessuum Natura, 4to. Francof., 1643, p. 278.) But in the present in- 
vestigation, we shall not have to dwell ‘on authorities, either modern or 
ancient. The book of nature has been open before us ; and whether we 
have interpreted its pages correctly or, not, is -for-others to determine. 
It is sufficient for our present purpose to know that we speak of what we 
have seen, and that the points in the history of syphilis to which we are 
about to call attention, are not without a practical bearing. 


I. Syphilitic Affections of the Brain. 

Since the appearance of my' first memoir I have met. with several in- 
stances, and others have been reported to me by my friends, im which 
disease of the brain appeared to be depending on a venereal taint of the 
system. The following is the only instance in which [ have had an op- 
portunity of making any additional observations by post mortem inspection 
of the encephalon. 


‘Case First.—Necrosis of ‘the Tibia,’ Syphilitic Ozaena, Coma, Con- 
vulsions, and Death—Small granular tumors in‘ the substance’ of the 
brain, Meningitis, and diseased condition of the Cerebral Arteries. 

William Nimmer, seaman, a native of Vermont, aged 55, was admitted 
into the Hospital on the 3d of December, 1844, with necrosis of the left 
tibia, of many years’ duration, and caused, as the patient presumed, by a 
local injury. ‘Some two years prior to the occurrence of this affection, 
he had an attack of syphilis ; and in connection with the disease of the 
tibia, he: had long labored under a troublesome ozcena: attended with a 
discharge of thick coriaceous scales from the nose, occasional bleeding, 
‘and severe headache, mostly confined to the region of the frontal sinuses. 
‘He had also had cutaneous eruptions. 

About two weeks after admission, he was observed for the first time, 
‘to be affected with twitching of the muscles during sleep. ‘The spasms 
gradually increased in force and extent until they assumed a tetanic, and 
at length an epileptic character. They continued to recur several times 
a day, and with increasing violence, up tothe period of his death, which 
took place on the 4th of January. For a day:or two before death, he 
lay, except when convulsed, in a state of profound lethargy. ‘The treat- 
ment adopted during the progress of the case, had little or no influence 
upon it, and is therefore omitted. 

The scalp was found somewhat injected with blood. ‘The arachnoid 
membrane’ in the neighborhood of the vertex was thickened and opaque, 
‘and glued to’ the dura mater by an éffusion of coagulable lymph. ‘The 












Watson on Syphilis. 29T 





1845.] 


_sub-arachnoid tissue, over the surface of the hemispheres, was infiltrated 
with serum. About eight ounces of this fluid were removed from the 
base of the brain, and upper part of the vertebral canal. In the left 
corpus striatum, projecting slightly from its surface on the floor of the 
lateral ventricle, there was a small tumor, about the size of a pea, nearly 
as firm as cartilage, but breaking by pressure into a granular, mass ; it 
was of a reddish or yellowish grey color, and amorphous, A similar 
tumor, but smaller, was detected in the Jeft thalamus. The cerebral sub- 
stance around both of these bodies appeared to be healthy. The coats of 
all the arteries of the brain, from the vertebral to the anterior cerebral, 
were studded with minute buffy yellowish spots, similar to such as usually 
precede ossification of the arteries. These spots were opaque, and so 
thick as to render the inner surface of all these vessels somewhat rough 
and irregular to the feel. A few spots of ossification existed in the coats 
of the larger of these vessels. 

The most peculiar feature of the foregoing case is to be observed in 
the two smal] tumors. They presented none of the ordinary characters 
of scrofulous tubercles, as observed in the brain; they were evidently not 
organized. They probably correspond with what M. Ricord alludes to 
as the “syphilitic tubercle of the brain.” The appearances here pre- 
sented differed materially from those described in connection with syphi- 
litic affections of the brain in my former paper. In the case first de- 
scribed, the disease had committed much greater ravages, and the tumor 
within the brain was of great magnitude. Yet in color and texture, the 
morbid deposit in both instances was closely allied to the effusion occa- 
sionally found, in connection with nodes, between the periosteum and the 
bone. 

I may here remark, that in drawing up my first observations on syphi- 
litic affections of the brain, I was unaware that others had already al- 
luded to this obscure form of secondary venereal. Before publishing 
them, however, I met with M. Ricord’s allusion to what he calls the 
syphilitic tubercle of the brain. More recently I have met, in the Lon- 
don Medical Gazette, for May 27th, 1842, with some observations by Dr. 
George Budd, of King’s College, in which he attempts to trace a con- 
nection between syphilis and apoplexy, but without having met with any 
fatal cases. Mr. Inman, in the same journal, for July 21st, 1843, has 
reported a few similar observations, and others have been referred to 
since, in the British and Foreign Medical Review, for July, 1845. 


II.—Syphilitic Affections of the Liver and Testicle. 


The following case is the only one in which I have ever had reason 
to suspect that the liver was implicated in the secondary contamination 
of syphilis. The yellowish deposits discovered after death were identi- 
cal with what has been spoken of by recent writers, as the yellow tubercle 
of the testis. But, in this instance, these deposits existed in the liver as 


well as in the testicle. 


Case Seconp.—Syphilitic Eruptions relieved ; Pleuro-pneumonia, fatal ; 
Yellowish deposits in the liver, and in the right testicle ; Chronic Peritonitis. 
Mr. an Englishman, of dissolute habits, about thirty-two 
years old, was admitted into the Hospital in the early part of last spring, 
on account of secondary syphilis, in the form of eruptions and chronic 
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enlargement of the right testicle. He had been an invalid long before 
his admission. He had been several times treated for syphilis in Eng- 
land; and more than once, salivated: Under a mild alterative course, 
continued about six weeks, his eruptions disappeared, the size of testicle 
diminished, and at the end of two months he left the hospital, apparently 
in good health. He returned, however, in a few days, laboring under an 
acute attack of pleuro-pneumonia; and in about a week after his second 
admission he expired. I had not charge of the patient. The foregoing 
particulars were communicated to me by the house-surgeon. On the 9th 
of May, the day after his death, I assisted in examining the body. Evi- 
dences of recent inflammation were found in the thoracic viscera. But 
the point of most interest was the liver. This organ was studded with 
about a dozen tumors, which lay imbedded in its substance immediately 
beneath the peritoneum. They were mostly spherical, some of them 
as large as nutmegs, but most of them much smaller. They were of a 
yellowish buff color, of a caseous consistence, without organization, and 
apparently composed of flakes of coagulable lymph that had undergone 
some change after being deposited. ‘The substance of the liver was 
paler than usual, but of proper consistence. ‘The peritoneum investing 
it, especially in the neighborhood of these deposits, was rough, and coated 
with patches of false membrane, the result of chronic inflammation. 

The lower portion of the epididymus of the right testicle contained an 
insulated mass of precisely the same character as the morbid deposits in 
the liver. On splitting the testicle longitudinally, I found the tubuli se- 
miniferi crowded sideways, and somewhat pale and atrophied by the 
pressure of a large mass of this same deposit, which was here of an 
irregular shape, broadest in front, and appagently connected with the 
fibrous envelope of the testicle, and extending thence backward in the 
direction of the corpus highmorianum. ‘The deposits in the liver had 
each a delicate investing membrane ; that in the epididymus was globu- 
lar and also covered with a sort of capsule ; but the deposit in the sub- 
stance of the testicle lay in contact with the tubuli seminiferi, which it 
had much displaced. The spermatic cord, and all the abdominal viscera 
except the liver, appeared to be perfectly healthy. There were no 
tubercles in the lungs, nor could the deposits in the liver have been 
readily mistaken for ordinary scrofulous, much less for carcinomatous 
tumors. 

Although most authors who have recently treated on syphilis, not only 
admit the existence of a syphilitic affection of the testicle, but also de- 
scribe the symptoms and external appearances by which it is character- 
ized, yet little or nothing is said by any of them as to the appearances 
presented on dissection. Sir Astley Cooper, we are told, has never had 
an opportunity of dissecting a testicle thus affected, nor has Mr. Curling. 
“ Sir Benjamin Brodie mentions one instance in which he examined the 
venereal testicle, and found the morbid appearances to correspond with 
those observed in chronic inflammation.”—(Curling on the Testis, 
Philad. edit., p. 348.) In my former article I have shown that the fibrous 
envelope of the testicle is the part most apt to suffer in this disease. 
The foregoing case still farther confirms this remark, yet shows that 
other parts may also suffer.* 





* My first remarks on this subject were published prior to the appearance of Mr. 
Curling’s valuable monograph on the Diseases of the Testicle. They appear, how- 
ever, to have escaped the notice of his American editor. 
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III.—Syphilitic Adenitis, simulating Scrofulous Enlargement of the Cer- 
vical Gangha. 


It has often been remarked that this disease, when subsiding, and in 
some instances where it has been inherited, or modified by treatment, is 
apt to assume a variety of obscure forms; which, to unravel, require all 
the ability of the most cautious and experienced. Under these cir- 
cumstances, there is no disease with which syphilis is more frequently 
confounded than scrofula. Again, in its advancement through the sys- 
tem, it may excite into open action a pre-existing strumous diathesis ; and 
the two effects may then appear progressing simultaneously. The en- 
largement of the cervical ganglia now under consideration, as connected 
with syphilis, is usually looked upon as a concomitant strumous affection ; 
but I have witnessed it too frequently, and under too many circumstances 
as to previous diathesis, to attribute it in all cases to scrofula. Hyper- 
trophy of the lymphatic glands of the neck, developed in the progress of 
syphilis, is never among the latest manifestations of the disease ; but is 
always among those most difficult to overcome. In general there is but 
little tendency to softening or to suppuration; but some of the glands 
most compressed and irritated by the growth of those surrounding them, 
may become disorganized, or excite suppuration in the surrounding 
cellular tissues, and ulceration of the integuments. I know of no exter- 
nal characteristics, independent of the general history of the case, by 
which this form of disease may be distinguished from simple struma. 
It sometimes gives rise to tumors so large and deep as to interfere with 
respiration. In one instance, which occurred in a negro with hypertro- 
phy of the leg, complicated with secondary ulcers on the shin, I re- 
member to have seen these tumors surround the whole neck like a collar ; 
and within a few weeks from the first appearance, acquire so great a 
size as to cause suffocation, and finally death, by pressure upon the 
larynx. Iodine has but litle influence upon them. Mercury, especial- 
ly in the form of the perchloride, when it can be borne, will frequently 
disperse them. 


IV.—Syphilitic Hypertrophy of the Lower Extremities simulating Ele- 
phantiasis. ’ 


Within the last eighteen months I have had charge of two cases of 
enormous hypertrophy of the lower extremities, accompanied with irregu- 
lar nodulous growths, like the tumors in Molluscum, and connected with 
secondary ulcers. To an earlier case of the same sort I have alluded in 
the preceding paragraph. ‘The two recent cases yielded readily to treat- 
ment. I shall give a summary account of both of them. 


Case Tuirp.—A negro, aged forty-two, a native of New Jersey, who 
was admitted into the hospital in October, 1843, and became a patient 
of mine on the first of December following. Some years before admis- 
sion he had had primary syphilis, since which, at different times, he 
has had secondary symptoms ; among the rest, secondary ulcers on his 
lower extremities. I found his right leg more than twice as large as 
natural, thicker even than the upper part of the thigh, and so much 
indurated as to be almost impressible by the finger. This state of 
his limb had existed several months, and had supervened upon an old 
ulcer, still open, just above the outer ankle. Surrounding this ulcer, and 
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studding the leg in other parts, were a vast number of irregular sessile 
tuberose swellings, some of them as large as pigeons’ eggs, but most of 
them much smaller, and all appearing to consist of hypertrophied integu- 
ment. 

The patient was put upon the internal use of perchloride of mercury 
in doses of the eighth of a grain three times a day, aided by syrup of 
sarsaparilla. He was directed to keep the limb elevated, and to dress 
the ulcer with lotio nigra. In four or five weeks, under this course, the 
limb gradually diminished in size, the ulcer healed, and the tumors dis- 
appeared. He was discharged cured early in January. 





Case Fourtu.—Mary C , widow, aged 39, a native of New Jer- 
sey, was admitted on the 28th of May, 1844, with both legs enormously 
hypertrophied, indurated, and nodulated, as in the foregoing case. She 
had, many years ago, suffered from primary syphilis, and had undergone 
an alterative course, which at the time appeared to have cured her. After 
six or seven years, a secondary eruption appeared about her arms and 
shoulders, and degenerated into indolent ulcers, which remained open 
about six months. These in turn were followed by similar eruptions, suc- 
ceeded by similar ulcers, on the lower extremities, and finally by hyper- 
trophy of both limbs. These latter symptoms had continued to trouble 
her more or less for the last two years. The integuments were of a deep 
purplish color, almost black, extremely hard, and studded with tuberose 
projections, not quite so large as in the case above described. Several 
small and indolent ulcers existed on each leg. The largest of these on 
the calf of the left leg was about an inch in diameter and quite deep. 

In taking charge of the patient on the 1st of June, I put her on the 
same internal treatment. The limbs were kept elevated, the sores were 
dressed with a weak solution of chloride of soda, and the patient wore 
over each leg an envelope of oiled silk, and a roller. Under this course 
the disease soon yielded. The limbs diminished to their natural size, or 
nearly so, and the patient was discharged cured on the 13th of August. 


V.—Other, Disorders less clearly attributable to Secondary Syphilis. 


1st. Of the Rectum.—I have a drawing, taken by Dr. Wotherspoon three 
years or more ago, from the nates of a little French cabin boy, then 
under my care, who had been abused by his shipmates, and who had 
projecting from within the rectum, and adhering around the fundament, an 
immense mass of syphilitic vegetations, as rough and as ragged as the 
wattles of a turkey-cock, and much of the same size and color. These, 
however, did not appear to depend on any constitutional vitiation. 

Among the more obscure forms of secondary disease, I might, perhaps, 
range stricture of the rectum as the probable result of a cicatrix from the 
healing of a secondary ulcer. But the facts of the case bearing on this 
point, were not sufficiently clear to warrant me in adducing it as positive- 
ly the result of the venereal disease, without further confirmation. 

2d. Of the Prostate Gland—The symptoms of the following case 
(the history of which has been but imperfectly taken) present too many 
analogies with those of secondary syphilis, and particularly with some of 
the cases which I have already reported, to be here omitted. Looking 
upon it as an instance in which the venereal disease has excited into 
action a pre-existing tuberculous diathesis, it presents many interesting 




















1845.] Watson on Syphilis. 30k 


features ; not the least of which is the total destruction of the prostate 
gland. 


Case Firtu.—Small chronic abscesses on the legs, resulting in indolent 
ulcers ; periosteal inflammation and diffuse suppuration over the shaft of the 
tibia; Inflammation, hypertrophy, and. partial perforation. in the. lower 
portion of the femur; Profuse suppuration; mania; death. Tubercular. 
deposits in the viscera, induration of both testicles ; complete disorganization 
of the Prostate. 

Thomas Galloway, negro, seaman, aged 33, anative of Baltimore, was 
admitted on the 4th of October, 1841, with an excavated ulcer on the 
side of the tendo Achillis, just above the left malleolus externus. He had 
previously had an indolent swelling here, which proceeded to suppuration. 
This had. given way about a month before his admission, and left,the 
ulcer as above mentioned, the integuments around which were much swol- 
len andindurated. The patient was put upon the use of iodine, and his 
limb was kept elevated and poulticed. Other local treatment was adopted 
in the progress of the case, but without any marked effect. The patient, 
during the winter, had an attack of erysipelas, after which the ulcer took 
on a more healthy appearance ; but at the end of five months it had not 
yet cicatrized. He left the hospital, at his own request, on.the 7th of 
March, 1842. 

He was again admitted on the 25th of June following, with a small 
ulcer still open at the point above indicated. But his main difficulty 
was now seated in the opposite limb. The whole of the right leg and 
thigh appeared to be hypertrophied. ‘The parts about the malleolus ex- 
ternus of the right foot were swollen and very tender, as if about to sup- 
purate, and the patient appeared to be suffering from periosteal inflam- 
mation over the shaft of the tibia. He was put upon hydriodate of po- 
tassa, with anodynes internally, and the limb was enveloped ina poultice. 

About the middle of August, a puncture, made on the inner side of . the 
leg, just below the knee, gave issue to a considerable. amount of purulent 
matter, which appeared to have burrowed upwards along the shaft of the 
bone from a great distance. The discharge continued subsequently to be 
rather free, and the patient began rapidly to emaciate, notwithstanding 
the use of quinine, and a diet as generous as could be borne. ‘The swell- 
ing around the lower third of the femur still persisted, attended with 
much pain and constitutional irritation. 

Towards the close of October, matter was detected above the knee. 
Through the puncture made for evacuating this a probe could be intro- 
duced several inches, apparently entering the shaft of the femur, but 
without detecting either sequestrum or exposed bone. As yet there ap- 
peared to be no internal organic lesion ; and, as the patient was rapidly 
failing under the influence of profuse suppuration, he was advised to sub- 
mit to amputation of the limb,—but to this he would not accede. About 
the first of March he suddenly became maniacal, and in the course of 
the next few weeks had several convulsions. ‘The cerebral symptoms 
subsided, after existing about a month. But he continued to sink, and 
died, apparently from exhaustion, on the 4th of May, 1843. 

The abscess in the right leg had not seriously affected the tibia, but 
the lower third of the femur was, at least, of twice its natural thickness, 
and as solid as ivory. It was partially penetrated on one side by a fistu- 
lous opening, large enough to admit the point of the thumb, but uncon- 
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nected with any sequestrum, and scarcely reaching to the medullary canal. 
This canal appeared to be in part obliterated ; and in part filled with a 
substance more like sebaceous than healthy medullary matter. 

The lungs, liver,and spleen, were studded with miliary tubercles. 
Both testicles were indurated, but not much enlarged. The prostate 
gland had entirely disappeared, leaving only its capsule. Its proper tex- 
ture was replaced by a mass of cartilage. 

I had charge of the foregoing case only for a short time towards the 
close of it. ButI am not aware that the patient ever gave any intimation 
of disease, either of the testicles or of the prostate gland ; or that he ever 
had any marked difficulty of micturition. I have no record of the patient’s 
complaints prior to the formation of the chronic swelling, which resulted 
in the ulcer in his left leg, for which he entered the hospital. But the 
occurrence of this, the subsequent periostitis, the induration of the testi- 
cles, and the cerebral symptom towards the close of life, lead strongly to 
the suspicion that the case was one of secondary syphilis, occurring, as 
before remarked, in a patient of strumous diathesis. The state of the 
prostate was peculiar. I have met with but one other instance in which 
this organ was so completely disintegrated. 

Disorders of the prostate gland are not usually attributed to syphilis ; 
yet, when we see how frequently the testicles are involved in this 
disease, sometimes only one, but more frequently both of them suffering, 
either simultaneously or consecutively, it is but fair to infer that the com- 
mon point of irritation for both testicles, under these circumstances, is oc- 
casionally seated in this organ, as it is well known to be in gonor- 
rheeal testitis, and in the chronic orchitis of old men who are laboring 
under hypertrophy of the prostate. 

In examining the urethra of patients who are laboring under 
diseases of the testicle, it is not unusual to find this passage entire- 
ly free from organic obstruction, and in such cases the catheter almost 
always detects an extreme degree of sensitiveness in the neighborhood 
of the prostate, and near the neck of the bladder. 


VI.—Sloughing Chancres rarely followed by Secondary Syphilis. 


As long ago as 1838, I had occasion to remark while lecturing on 
syphilis, that secondary symptoms are rarely seen to follow sloughing 
chancres ; owing, perhaps, to the fact, that the violent morbid action 
around the primary sore alters the tissues so effectually, as to prevent 
the absorption of the virus. This statement I have never had occasion. 
to retract; and I have repeated it in lecturing almost every season since. 
Within a few months past, I find by the journals, that M. Ricord has re- 
cently made the same observation. He is disposed to think that the virus 
is rarely absorbed before the sixth day from the commencement of the 
primary sore. 

Should the severe inflammation which usually precedes the sloughing, 
commence at a date much beyond this, it might then be too late to 
prevent the contamination of the system. But whatever be our theory 
as to the time and mode of general infection, the observation above 
stated is worthy of remembrance. 
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VII.—Superficial Necrosis, in connection with Nodes, occurring early, and 
often overlooked, 


Among my hospital notes, at the date of January 15th, 1844, I find the 
following entry: 

I have recently been operating on nodes of the tibia by subcutaneous 
incision, introducing a delicate bistoury through a puncture of the skin, 
and dividing the periosteum freely over the whole extent of the swelling. 
In the first case in which I resorted to this procedure, the patient had for 
some months been troubled with a node on each shin; but the integu- 
ment over these swellings had never been inflamed. Notwithstanding 
the slight evidence of local disease, I found, in dividing the periosteum, 
that the point of the instrument, in both instances, grated over rough and 
carious bone. In another patient with three nodes on one shin, and one 
on the other, most of them small, I detected rough bone under one of the 
smallest of them, whilst beneath the others the bone was unaffected. 
Up to the present date, I have in all, operated upon four patients, and on 
nine nodes ; and in three cases out of these four, I have detected diseased 
bone beneath sound integument. 

I may remark that the subcutaneous section of the periosteum is fol- 
lowed by marked relief from the pains usually attending nodes ; that by 
allowing the gummy exudation to escape from beneath the periosteum, 
it relieves the bone of pressure; and, if adopted early, it may arrest the 
further progress of caries and necrosis, as it appears to have done in the 
instances above mentioned, and in others in which I have since resorted 


to it. 


VIII.—Syphilis not incompatible with other Constitutional Diseases. 


The aphorism that no two general diseases can coexist in the same in- 
dividual, may, perhaps, be obscurely traced in Sydenham’s doctrine of 
epidemic influences. But John Hunter appears to have been the first to 
give expression to it. 

In an essay on the Coexistence of Diseases, which appeared in the 
United States Medical and Surgical Journal, for October, 1835 (vol. ii., 
p. 82), I have attempted a critical examination of the facts adduced by 
Hunter in support of his proposition; and I have shown, I think, that 
neither his own cases, nor those advanced by Darwin in support of the 
same doctrine, are sufficient to warrant the general inference that has 
been drawn from them. And in the same article I have brought forward 
numerous examples, as well from my own observation, as from the writ- 
ings of trustworthy authors, to show that this proposition should never 
have been advanced as it has been, by Darwin, Adams, and others, as one 
of the fundamental laws of morbid action. 

As a practical rule subject to exceptions, it is worthy of much atten- 
tion. I object to it only so far as it has been advanced as an absolute 
law. In this I am happy to find myself borne out by Dr. Stokes of Dub- 
lin, who, in conversation on the subject, and subsequently in a notice of 
the essay above mentioned, has expressed some surprise that the advo- 
cates of Hunter’s proposition should ever have looked upon it as a law. 

Were it not here out of place to refer to other examples than those in 
which syphilis is involved, I might adduce several new instances in sup- 
port of the views which I have previously advocated. Singularly 
enough, Hunter’s attention appears first to have been called to this al- 
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leged incompatibility of different diseases, while engaged in the study of 
syphilis. ‘“ ‘The venereal disease,” says he, “is not only suspected to be 
present in many cases. where the nature of the disorder is not well 
marked, but it is supposed that it can be combined with other diseases, 
such as itch and scurvy. Thus we hear of pocky itch, and scurvy and 
the venereal disease combined ; but this supposition appears to me to be 
founded in error. I have never seen such cases, nor do they seem to be 
consistent with the principles of morbid action in the animal economy. 
It appears to me beyond a doubt that no two actions can take place in 
the same constitution or in the same part at one and the same time.”— 
(On the Venereal, 4to., Lond., 1788, p. 2.) 

Now, if these remarks are true, syphilis should be considered among 
the best, because among the most available prophylactics against scurvy. 
But we have yet to learn that seamen, in long voyages, laboring under 
syphilis, are on that account, any the less subject to scurvy than their 
unprotected comrades. As to the itch, this at the present day is known 
to be a local affection of the integuments, as little likely to serve as a 
prophylactic against syphilis, or to cure it when existing, as hernia, or 
any other local disorder. 

In the essay referred to, I have cited several instances of syphilis co- 
existing with other diseases. By referring to my hospital notes, I find 
that in December, 1843, I had at one time, in the same ward, two cases 
of syphilis combined with intermittent fever. ‘The first of these was in a 
young German, with a recent secondary eruption upon him, and with a 
great enlargement of the lymphatic glands on the side of the neck; who 
had at the same time several regular paroxysms of tertian intermittent, 
of which he was relieved by the use of quinine. The second patient 
was an Irishman, who was laboring under both primary and secondary 
symptoms. In this case, the paroxysms of intermittent were watched 
with much interest by the students in attendance, and were not inter- 
rupted by treatment until after they had recurred at several regular in- 
tervals. 

I cannot leave this subject without alluding to the recently alleged in- 
compatibility between malarial fevers and phthisis. That these two 
forms of disease are rarely seen to affect the same individual conjointly, 
may be safely admitted. Yet the antagonism between them does not 
amount to actual incompatibility. 

A family of several persons, as I have been informed, recently removed 
to a miasmatic district near this city, with the view of benefiting one of 
their number, a female, who was affected with incipient phthisis. The 
phthisical patient was the only one of them that escaped an attack of 
intermittent fever. Her disease was not mitigated by the miasmatic in- 
fluence, but progressed to a fatal issue. 

As a counterpart to the foregoing, I may cite the following case, which 
I saw for my friend Dr. Sterling, on the 18th of June last. 





Case Srxtu.—Mr. S , about 32 years old, commission merchant, 
recently of Canada, has for two years been troubled with a cough and 
occasional spitting of blood; he has lost flesh, is short of breath, and 
has slight purulent expectoration, mostly in the morning. About a year 
ago, with the view of benefiting his health, he moved from Montreal to 
the Falls of Niagara, where he contracted a regular tertian ague which 
troubled him for some time, and for which he was again obliged to 
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change his residence, and résort to the usé of quinine. He cannot be 
mistaken as to the fact; and his wife suffered as severely from the in- 
termittent fever as himself. Before this attack, he thinks he had night 
sweats occasionally. He has not suffered from these since. His cough, 
however, has continued without interruption. He has a remarkable in- 
curvation of the chest near the lower part of the sternum ; his pulse is fee- 
ble, and lower than usual, for a phthisical patient, ranging, when he is 
quiet, not over 58. He is still able to attend to business. ‘There is no 
marked pectoriloquy, but considerable dullness in the upper part of both 
lungs, and slight mucous ronchus. 


IX.—Mercurial Cachewia, liable to be mistaken for Secondary Syphilis. 


My present object is not to speak of the injudicious’ administration of 
mercury. In illustration of the whole of this subject, 1 might adduce a 
much wider range of examples than I have here to offer. I have now to 
speak of mercurial cachexia so far only as it is liable to be confounded 
with secondary syphilis. 


Case Seventu.—A medical gentleman, about 29 years of age, for- 
merly of this city, of leuco-phlegmatic temperament, and of scrofulous 
diathesis, applied to me for advice on the 8th of April, 1843, and gave 
me the following account of himself. 

“In the summer of 1832, I had an attack of epidemic cholera, and was 
treated by the internal and external use of mercury. Since then I have 
never been perfectly well. In the course of my education I was never 
able to attend closely to study—constantly indisposed to stirring exer- 
cise; but without any appreciable malady. I graduated in 1837, I 
married in the following year, and am yet without issue. In the winter of 
1838, or early in the following spring, [ took a jaunt to the Western 
States, and while away was exposed to excessive hardship, to long rides 
in carriages without springs, over rough and frozen ground. After one 
of these severe rides I reached the Ohio river and took steamboat for 
Pittsburgh. While in this boat I was exposed to severe cold on the deck 
at night, and all of a sudden I found that I was unable to walk firmly. I 
staggered, and had lost control of the muscles on one side of the body. 
On the following morning the paralysis had partially subsided. After 
reaching this city, where I then resided, I had a second and more severe 
attack, which affected my whole body, and for some weeks deprived me 
of consciousness. I gradually recovered; but I have never since en- 
joyed the full and free use of the muscles. Soon after this period, while 
residing in the interior of this State, an ulcer appeared on my left arm 
over the superficial part of the ulna, midway between the elbow and 
wrist. ‘The arm wasted considerably ; and the ulcer, after remaining 
open for four years, has very recently cicatrized. It was supposed by 
my medical friends to depend on disease of the bone: but the bone was 
never exposed. It might have been induced by a bruise on the part dur- 
ing my hard ride in Ohio. In attempting to heal this ulcer I have been 
several times subjected to alteratives, and as frequently salivated. 

“Finding my general health impaired, and the ulcer still persisting, 
about two years since, I moved to the South. I have been subject to 
aphthous ulcerations about the mouth; and of late I have had an irrita- 
ble throat. These symptoms, like the sore on my arm, have been at- 
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tributed to syphilis. But from this disease I am sure I have never suf- 
fered. At times I have small eruptions on different parts of the skin, 
like ordinary herpes. These have appeared on the prepuce as well as 
on other parts; but I have been subject to them since my earliest youth, 
and they are now in no respect different from what they ever were. The 
sore throat, after existing a few months, has gone on to perforate the 
soft palate, and there appears to be some enlargement and ulceration 
about the tonsils.” 

On examination of the patient’s throat I found that he had a small per- 
foration of the soft palate, just to the right of the uvula. The left tonsil 
was swollen, and there were evidences of tumefaction, and the discharge 
of purulent matter from some unseen opening, above the velum,on the 
same side of the throat. 

He was conscious that his intellect had of late been feebler than for- 
merly ; he had an impaired memory, and could not charge his mind with 
the least effect. He spoke with a slow drawling voice; he walked 
slowly and cautiously, lest by a sudden twist or mis-step he might fall. 
He had least power over his limbs when these were flexed. He could 
not turn his head suddenly, but did so with great caution. He was sub- 
ject to excruciating headaches, which usually came on in the afternoon, 
and obliged him to lie down. He had, also, severe pains in the back of 
his neck. He was ordinarily constipated; and in evacuating his bow- 
els he was obliged to resort to mechanical pressure over the muscles of 
the abdomen. He was usually much depressed, and stated that if not 
restrained by moral motives he would, to rid himself of suffering, have 
often been tempted to destroy himself. He was not emaciated, but his 
countenance was pale. His family were tubercular, but he had never 
had any disease of the chest. He had no tenderness on the spine; he 
had never had nodes, nor copper-colored blotches. I found him on 
the use of small doses of corrosive sublimate. 

Viewing the case as one originally induced, and subsequently aggra- 
vated, by the excessive use of mercury, I advised him to quit it, to re- 
sort to vapor baths, to hydriodate of potassa, to the diaphoretic diet 
drink, to electro-magnetism over the spine and in the course of the mus- 
cles, and to detergent gargles for his throat. The effect of this treat- 
ment I have never ascertained. 

The following case closely corresponds with the foregoing ; and both 
appear to be equally attributable to the mercury employed in the cure of 
cholera. 


Case E1cutu.—B. W , a carpenter, of middle age, and previ- 
ously in the enjoyment of good health, had an attack of cholera during 
the epidemic of 1832 ; I treated him by calomel in large doses internally, 
and by frictions all over the body with Roe’s ointment,—an application 
much in vogue in this city at that time, and composed of Cayenne pep- 
per, gum camphor, and mercurial ointment. He recovered from the at- 
tack, but never afterwards enjoyed good health. Early in the following 
winter he became paralytic, and lay for four or five months on his back. 
In the following summer he regained, to some extent, the use of his 
limbs ; but, though no longer paralytic, he was sluggish in his move- 
ments, and constantly complaining of muscular pains like those attend- 
ing syphilitic rheumatism. His mind was much enfeebled, and he was 
no longer able to attend to his occupation. He had a leuco-phlegmatic 
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appearance, and he had subsequently one or two attacks of hydrocele. 
He was finally carried off with acute pneumonia, in March, 1842. 

In the winter of 1832-3, great numbers of paralytic patients were ad- 
mitted into the hospital at Bellevue, in whom the loss of muscular power 
was traceable, as in the two foregoing cases, to mercury used to excess 
for the cure of the cholera, during the previous summer; and other 
milder cases I remember to have met with at the New York Dispensary. 
Since then I have met with instances of protracted and almost irremedia- 
ble muscular debility, accompanied with obscure rheumatic symptoms, 
and pains in the bones, analogous to those of secondary syphilis, in per- 
sons who had resided in the South, and who had there been subjected to 
the free use of mercury for the cure either of bilious fevers or of func- 
tional disorders of the liver. 

In reviewing the latter group of observations it might be questioned, 
how far many of the cases referred to, and reported under other heads, 
may have been caused by mercurial alteratives. That most of them had 
undergone alterative treatment is not to be doubted, and that some of 
them might have been modified by it, is admissible: yet not, I think, to 
such a degree as to lead us to question the direct agency of syphilis, in 
developing their peculiar features. 

New York, September 12th, 1845. 








Art. IIl.—Two Cases, with Remarks. By Atrrep C. Pest, M.D., 
Surgeon to the New York Hospital. 


Case I1.—Case of Bloody Tumor of the Scalp, with remarks. On the 4th 
of January, 1845, I was requested by Dr. William H. Hobart, to see a 
male infant, five days old, which had a large tumor of the scalp over 
the right parietal bone. ‘The tumor had been observed soon after birth, 
when it was quite small, and it had gradually increased in size until the 
day before [ saw it. It was nearly hemispherical in form, and about 
three inches in diameter, its height being equal to about half its base. 
It was not translucent, and it had a feel of obscure fluctuation, but no 
pulsation was perceptible in it. The child was rather small, but its 
health appeared to be good. The outline of the tumor was remarkably 
abrupt and well defined. I was disposed to regard it as a bloody tumor, 
but did not feel perfectly satisfied as to its character. I recommended a 
ara of the course which had before been pursued by Dr. Hobart, 

, pressure with a bandage. On the 28th of January, I saw the child 
agin with Dr. Hobart, and found that for the last few days its health 
had suffered ; it appeared feeble and emaciated, and its breathing was 
slow and labored. ‘The tumor appeared a little smaller than at my for- 
mer visit. The child died on the following day. 

Autopsy.—The tumor was found to consist of blood of a dark color 
and of a tarry consistence, contained in a sac which seemed to be formed 
externally by the aponeurosis of the occipito-frontalis, and internally by 
the pericranium, these two membranes adhering firmly at the circum- 
ference of the sac. The external table of the skull seemed to have been 
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absorbed throughout the whole portion which was covered by the sac, 
and at the circumference it formed an abrupt elevated margin, which 
could be felt during life, and which gave rise to a sensation as if the 
bone had been deficient within the circumference of this ring. The 
brain was healthy: the cause of the child’s death was not ascertained. 

This tumor was evidently one of the class described by German writ- 
ers under the name of cephalematoma. As the subject of bloody tumors 
of the scalp in infants is almost entirely overlooked by English wyiters 
on Midwifery and the Diseases of Children, and as probably no definite 
information on this subject is within the reach of many of the readers of 
this Journal, I take this opportunity of presenting a brief summary of the 
most important facts which are known with regard to these tumors. 

Bloody tumors of the scalp, or sanguineous abscesses, as they have 
sometimes been called, seldom occur spontaneously, except in new-born 
infants. In some rare instances, they have been observed in older chil- 
dren, and even in adults. The attention of the profession was first par- 
ticularly called to them by German writers, as Siebold, Michaelis, 

Negele, Zeller, &c. These tumors are for the most part discovered at 
the time of birth, or very shortly after ; sometimes, after an interval of 
several days, and very rarely, after the lapse of months or years. They 
present a great variety as to their size and prominence ; they are usually 
soft and fluctuating, smooth on the surface, and in most cases circum- 
scribed by a hard margin: by firm pressure, bone can be felt at the bot- 
tom of the cavity. The skin which covers them is pale and smooth, 
and without discoloration, and considerable pressure can be borne with- 
out exciting pain. ‘They are usually small when first discovered, and 
gradually increase in size, sometimes becoming so large as to cover a 
considerable part of the cranium. In some cases which have been 
recorded, pulsation has been perceptible in them : this has been ascribed 
to a communication of the sac with some of the arteries of the scalp. 
These tumors are almost always situated over the parietal bone, and in 
the great majority of cases on the right side. They rarely extend over 
the sutures and fontanelles, but in almost all cases are limited by the 
bone over which they occur. The blood contained in. these tumors 
varies greatly in color and consistence, being sometimes of a florid color, 
as if recently effused ; sometimes dark and tarry; sometimes mixed in 
various proportions with serum, sanies or pus; sometimes inodorous; 
sometimes having an offensive odor. 

Some writers think that the blood is always effused between the peri- 
cranium and the bone ; others, between the pericranium and the aponeu- 
rosis of the occipito-frontalis muscle. But from the cases which have 
been recorded there seems to be no reason to doubt that the seat of the 
effusion varies in different cases. According to Velpeau and Geddings, 
these bloody tumors are found in five situations, as regards their depth. 
lst, Between the skin and the aponeurosis: they frequently occur in this 
situation, being usually small and prominent, with a hard circumscribed 
margin, which, however, is notbony. By discutient applications, absorp- 
tion may be promoted, or they may be laid open, and afterwards an 
emollient poultice applied ; they heal readily by granulation. 

2d. Between the aponeurosis of the occipito-frontalis and the peri- 
cranium. Geddings thinks that the tumors which were described by 
Zeller and Negele under the name Cephalematoma, were in this situa- 
tion, although these authors regarded the blood as being effused between 
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the pericranium and bone. In this variety, the blood diffuses itself bé- 
neath the aponeurosis, until a barrier is produced by adhesive inflamma- 
tion, forming a hard margin around it: sometimes there is no such. bar- 
rier, and the outlines are not. distinctly circumscribed. These tumors 
are not usually very prominent. When a.tumor of this kind continues 
long, the sac becomes thickened and condensed, sometimes fibro-cartila- 
ginous or bony ; and in some instances the bone beneath becomes affected 
with necrosis: in the latter event, the encephalon may become involved 
in the disease, and a fatal termination may ensue. ‘The hard margin 
surrounding the tumor is sometimes bony, sometimes fibrous or fibro-car- 
tilaginous. 

3d. Between the pericranium and bone. Many pathologists, ,.as 
Negele, Zeller, &c., regard this as the most frequent seat of bloody 
tumors. But, on the other hand, Dieffenbach, Velpeau, and others, are 
of opinion that these tumors are much more frequently situated externally 
to the pericranium. ‘The adhesion which exists between the pericra- 
nium and the bone is such as to render extensive separation very. diffi- 
cult. When blood is effused in this situation, the bone is extremely apt 
to be affected with caries or, necrosis, especially when the tumor has 
existed a number of weeks. Necrosis may be confined to the surface of 
the bone, or may extend through it, in which case, serious disease 
of the encephalon will follow. Several fatal cases of this kind are on 
record. 

4th. Bloody Tumors of the Diplée. These are not common; cases 
have probably been erroneously referred to this class, in which the effu- 
sion was between the bone and pericranium, and in which the pericra- 
nium was ossified. When the true bloody tumor of the diploe is laid 
open, copious and dangerous hemorrhage is liable to occur : this is.not 
the case with the other forms of bloody tumor which have been 
discovered. It is probable that most of the bloody tumors of the diplée 
are erectile in their structure. These tumors have a tendency to grow 
to considerable size, separating the tables of the skull, and making.inju- 
rious and even fatal pressure.on the brain. When they grow outward, 
they. have a distinct pulsation. 

5th. Bloody Tumors between the Cranium and Dura Mater. Vel- 
peau states that effusions of blood in this situation sometimes take place 
during labor. Bloody tumors have been observed, communicating inter- 
nally with the sinuses of the dura mater, and extending through one. or 
more perforations of the skull. Sooner or later the disease proves fatal 
by pressure on the brain. 

There is a considerable difference of opinion among writers as to the 
eauses which give rise to bloody tumors of the head. Some attribute 
them to mechanical violence occasioned by the use of instruments, or by 
the rude manipulations of the accoucheur. There is a form of diffuse 
bloody tumor which occurs in consequence of contusion, but the circum- 
scribed tumors in question are entirely of a different character. They 
occur as often after natural and easy labors, as, after those which are 
instrumental and difficult. Negele saw seventeen cases, most of which 
occurred after easy labors. Similar tumors occasionally occur. spon- 
taneously in older children and in adults. Bloody tumors from contusion 
present different characteristics, being. attended with discoloration of 
skin, and not having hard elevated margins. Valleix’s theory, with re- 
gard to the cause of spontaneous bloody tumors, appears to be the most 
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plausible one. He attributes the tumors in question to the pressure of 
the presenting part of the child’s head against the os uteri during the 
early stage of labor. 

There is in general no difficulty in the diagnosis of these tumors. 
The tumor which is occasioned by extravasation, from injury during la- 
bor, called by the German writers Caput Succedaneum, is diffuse, of a 
livid color, edematous, pitting on pressure, without a hard and well-de- 
fined border, without pulsation. Abscesses may be distinguished by the 
accompanying symptoms of inflammation ; serous cysts, by their translu- 
cency. Geddings thinks that spontaneous bloody tumors primarily con- 
sist of dilated capillary vessels, which at a more advanced period be- 
come ruptured. When the tumor is of long standing, the cavity is lined 
by a false membrane. It is sometimes difficult to distinguish bloody 
tumors of the scalp from congenital hernia of the brain, and these 
diseases are often confounded with each other. But they ordinarily 
occur in different situations, hernia being rarely met with except at the 
sutures and fontanelles. When hernia is subjected to firm pressure, it 
retreats within the perforation of the cranium, and symptoms of cerebral 
compression ensue. In hernia, perforation of the bone precedes protru- 
sion of the brain: in bloody tumor, the swelling precedes the hard mar- 
gin. In hernia, no hardness is felt beneath the tumor on firm pressure, 
as in bloody tumor. In hernia, there is always pulsation, and it is 
stronger than it ever occurs in bloody tumors. 

The prognosis in bloody tumors is generally favorable, except when 
the blood has been allowed to remain so long in contact with the bone, 
or to exert pressure upon it, as to occasion necrosis. When a fatal 
termination takes place, it is due to necrosis of the bone, gangrene of 
the soft parts, or excessive suppuration. Evacuation of the blood, when 
the bone is sound, is very seldom followed by unpleasant consequences : 
but fatal cases have been observed by Goelis, Brown and Steuart. It is 
unsafe to puncture or incise erectile tumors of the diplée, as such open- 
ing would be followed by dangerous hemorrhage. The following is 
Negele’s view as to the manner in which a spontaneous cure of cephale- 
matoma is effected. He states that, at the end of two or three weeks, 
the pericranium begins to ossify on its internal surface, and to approach 
the bone from which it has been separated, the blood becoming absorbed, 
and finally the ossified periosteum uniting with the bone. He states, 
moreover, that the bone remains from six months to a year preternaturally 
thick in the situation where the tumor had existed. Valleix states, on 
the other hand, that ossification advances from the inner margin of the 
bony ring towards the centre. Dr. Black asserts that ossification takes 
place both from the inner surface of the pericranium, and from the mar- 
gin of the ring, and that the bony matter from both becomes united into 
one. 

The treatment of bloody tumors of the scalp is very simple. Some- 
times the tumor may be made to disappear by the absorption of its con- 
tents. ‘To promote the activity of the absorbents, cloths may be applied 
moistened with a solution of Muriate of Ammonia or of Acetate of Lead. 
Chelius recommends the application of a compress and bandage. Ged- 
dings disapproves of this method. When discutient applications have 
been tried ineffectually for a fortnight, it will be safest to open the tumor 
and evacuate its contents. All writers agree as to the necessity of opening 
the tumor, when other means have failed. A moderate opening is suffi- 
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cient when the bone is sound: the opening should be maintained by 
means of a small tent. When the bone is in a state of necrosis, a free 
incision should be made, and it should be dressed from the bottom with 
lint. 

Persons, who wish to investigate the subject more minutely, will find 
much valuable information in an essay published by Dr. Geddings in the 
North American Archives of Medical and Surgical Science, for July, 
1835, in one, by Dr. Black, in the Edinburgh Medical and Surgical Jour- 
nal, for January, 1841, and in one, by Dr. Churchill, in the Dublin Jour- 
nal of Medical Science, for November, 1843. 


Case Seconp.—Account of an attack of Neuralgia affecting several of 
the teeth of the left upper jaw, the left side of the head and the laryna, cured 
instantaneously by the extraction of the left dens sapientiea of the lower 
jaw.—On the 5th September, 1845, about noon, [ drank some lemonade, 
soon after which I suffered from a sensation of acidity of stomach and 
flatulence, with slight pains in the left bicuspid teeth of the upper jaw, 
and in the corresponding gums. In the course of the afternoon and even- 
ing, the pain increased in severity, and extended over the left side of the 
head and to the left ear, and the stomach continued to be the seat of 
uneasy sensations. At bed-time, I took a mixture of rhubarb and mag- 
nesia, which operated freely at about three or four o’clock in the morn- 
ing. During the greater part of the night, preceding the operation of the 
medicine, I suffered so much from the neuralgic pains, that 1 was unable 
to sleep. Indeed the pain seemed to be aggravated by a recumbent pos- 
ture, especially when I lay upon my left side. Accordingly, 1 spent a 
large part of the night in pacing my room, by which I experienced a cer- 
tain measure of relief. After the operation of the cathartic, the pains 
were relieved to such a degree that I was able to obtain two or three 
hours sleep. On the 6th, I continued to feel more or less pain through- 
out the day, with loss of appetite, depression of spirits, and other indica- 
tions of gastric disturbance. Towards night the pain came on with in- 
creased violence. I made a careful examination of the teeth of the 
affected side of the upper jaw, but they all appeared to be perfectly sound. 
I detected, however, an extensive caries at the base of the dens sapientie 
of the corresponding side of the lower jaw. There was no pain nor ten- 
derness in this tooth, nor in any of those of the lower jaw. From the 
entire absence of morbid sensibility in this tooth, I concluded that it had 
nothing to do with the neuralgic affection from which I was suffering. 
After fomenting the side of my face with Vin. Opii., without any relief, 
I took a draught containing thirty-five drops of the same medicine. The 
pain continued unabated for an hour or two, during which time I was 
obliged to seek relief by pacing the room. I then returned to my bed, 
and soon after fell asleep. I slept during the remainder of the night, but 
with some interruption from pain. - On the following morning, Sept. 7th, 
I arose unrefreshed by my sleep, and continuing to suffer from a dull 
aching pain in the same parts ; the pain, however, was much less severe 
than during the early part of the night. During the day I was troubled 
with vertigo and nausea, which were probably occasioned by the opiate 
which I had taken the night before. In the evening the pain increased 
in severity, and extended to the upper part of the larynx, which after- 
wards became the seat of the most severe pain. At bedtime, I applied 
a large sinapism over the epigastrium, rubbed the left side of my face, 
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the temple, and the region behind the ear, freely with a solution of three 
grains of veratrine in half an ounce of alcohol ; and took internally three 
grains of calomel. The veratrine produced a burning and pricking sen- 
sation, which continued through the night, and was readily re-produced 
during the next day by simply rubbing with a finger the parts to which 
it had been applied. Under the use of these remedies, the neuralgic 
pains were greatly assuaged, and I was enabled to sleep during most of 
the night, although my sleep was often interrupted by the burning sensa- 
tion induced by the veratrine. On the morning of the 8th, I had less 
pain than at any previous period since the commencement of the attack ; 
but there was still considerable irritation in the parts to which the Vera- 
trine had been applied. In the afternoon and evening an exacerbation 
occurred, at least equal in violence to that of the preceding evening, and 
affecting the larynx much more severely. As the calomel which I had 
taken the previous night had not operated, I took a full dose of rhubarb 
and magnesia, and made another application of veratrine, which, how- 
ever, was not as free as before, on account of the soreness left by the 
previous application. During the first half of the night I was obliged to 
pace the room on account of the severity of the pain; I then had a free 
evacuation from my bowels, after which I was enabled to obtain some 
sleep. On the morning of the 9th, 1 had more pain than the previous 
morning, but much less than during the evening exacerbation. About 
the middle of the day, I commenced the use of the sulphate of quinine, 
of which I took ten grains before bedtime. My appetite was improved 
by it, and I was able to eat a hearty dinner, for the first time since the 
commencement of my sickness. But the evening exacerbation was as 
violent as any which I had experienced. At bedtime, I applied sinapisms 
to the back of the neck and to the epigastrium, from which I obtained 
some relief, so that I was able to sleep through the night with occasional 
interruptions. On the morning of the 10th, my condition was very similar 
to what it had been on that of the 9th. In the course of the morning I took 
7% grains of sulphate of quinine. In the afternoon, I called upon Dr. 
Crane, a skilful dentist in my neighborhood, to request him to extract the 
wisdom tooth which I found to be carious. I did this, not because I ap- 
prehended that the condition of this tooth had anything to do with my 
neuralgic pains, but because [ thought that the tooth might be a source 
of future inconvenience. The moment after the extraction of the tooth, 
I. felt at once that the whole source of my sufferings was at an end. The 
relief which I experienced was so instantaneous, so unexpected, and 
so complete, that I felt exhilarated and almost bewildered. Dr. Crane 
informed me that he had met with other instances, in which carious teeth, 
which were not the seat of pain or morbid sensibility, had been the ex- 
citing causes of distressing neuralgic pains, which had only yielded to 
the extraction of the teeth. He stated, moreover, that he had found this 
to be peculiarly the case with the wisdom teeth of the lower jaw, and 
that when these teeth were affected with caries, ear-ache was a very 
common symptom. ‘The proximity of the lower wisdom tooth to the 
trunk of the inferior maxillary nerve, and the relations of that nerve to 
the chorda tympani, may perhaps account for this peculiar sympathy. 
Facial Neuralgia is by no means an uncommon result of caries of the 
teeth. But there are some peculiarities in the case which has just been 
related, which appear to me to be worthy of notice. The most striking 
feature is the absence of pain and of morbid sensibility in the carious 
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tooth, and in all the teeth of the lower jaw. This circumstance was well 
adapted to divert attention from the true source of irritation. The exten- 
sion of the neuralgic pain to the larynx is also an unusual circumstance, and 
I do not recollect before to have seen any allusions to a similar condition. 
The pain in this situation was very distressing ; it was aggravated by 
speaking, but not by swallowing; it was not attended with cough or 
dyspnea. The pain in the temple, the ear, and the side of the head, 
was decidedly aggravated by lying on the affected side. The invariable 
aggravation of the pain, during the early part of each night, was a re- 
markable feature of the case. The immediate exciting cause of the at- 
tack seemed to be a disordered state of the stomach. Among the reme- 
dies which were resorted to, the application of veratrine and of sina- 
pisms appeared to afford the greatest relief. Beneficial effects were 
manifestly derived from the operation of cathartics, in the two instances 
in which they were administered. Opium was resorted to but once, and 
then in an inefficient dose, from an apprehension that the secondary ef- 
fects would prevent me from attending to my professional engagements 
on the following day. The sulphate of quinine, although its use was at- 
tended with an improvement of my appetite and general feelings, did not 
postpone or alleviate in any degree the nocturnal exacerbation of pain. 
The use of a cold shower-bath, which I am accustomed to take on rising 
from my bed in the morning, and which I continued to take during the 
attack, was uniformly attended with a temporary alleviation of the pain. 

On relating the above case to Prof. Joseph M. Smith, my attention 
was drawn by him to a paper published by Doct. Rush, in the first vol- 
ume of his Medical Inquiries and Observations, in which he alludes to 
some of the remarkable effects produced by caries of the teeth. I sub- 
join an extract from this paper. 

Extract from “ An Account of the Cure of several Diseases by the 
extraction of Decayed Teeth,” by Benjamin Rush. M. D., “ Medical In- 
quiries and Observations,” vol. i. 


* Some time in the month of October, 1801, I attended Miss A. C. with a 
rheumatism in her hip joint, which yielded for a while, to the several remedies 
for that disease. In the month of November, it returned with great violence, ac- 
companied with a severe tooth-ache. Suspecting the rheumatic affection was 
excited by the pain in the tooth, which was decayed, | directed it to be extracted. 
The rheumatism immediately left her hip, and she recovered in a few days. She 
has continued ever since to be free from it. 

“ Soon after this, I was consulted by Mrs. J. R., who had been affected for seve- 
ral weeks with dyspepsia and tooth-ache. Her tooth, though no mark of decay 
appeared in it, was drawn by my advice. The next day she was relieved from her 
distressing stomach complaints, and has continued ever since to enjoy good health. 
From the soundness of the external part of the tooth and the adjoining gum, 
there was no reason to suspect a discharge of matter from it had seodianil the 
disease in her stomach. 

“Some time in the year 1801, I was consulted by the father of a young gentle- 
man in Baltimore, who had been affected with epilepsy. I inquired into the state 
of his teeth, and was informed that several of them in his upper jaw were much 
decayed. I directed them to be extracted, and advised him afterwards to lose a 
few ounces of blood, at any time when he felt the premonitory symptoms of a re- 
currence of his fits. He fullowed my advice, in consequence of which, I had 
lately the pleasure of hearing from his brother that he was perfectly cured.” 

“Tn the second number of a late work, entitled ‘Bibliotheque Germanique Me- 
dico-chirurgicale,’ published in Paris, by Dr. Bluver and Dr. Delaroch, there is 
an account, by Dr. Siebold, of a young woman who had been affected for several 
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months with great inflammation, pain and ulcers in her right upper and lower 
jaws, at the usual time of the appearance of the catamenia, which at that period 
were always deficient in quantity. Upon inspecting the seat of those morbid af- 
fections, the Doctor discovered several of the molares in both jaws to be decayed. 
He directed them to be drawn, in consequence of which, the woman was relieved 
of the monthly disease in her mouth, and afterwards had a regular discharge of 
her catamenia.” 


I subjoin also a brief extract from Keecker’s Dental Surgery. 


“ Dead teeth and roots may frequently be considered to form the principal cause 
of many nervous and rheumatic affections of a very alarming nature, and ac- 
companied with much pain, viz., various disorders of the organs of sense, the 
brain, the face, the ears, the eyes, and the more distant parts, under the, form of 
tic doloureux, convulsions, epilepsy, hysteria, hypochondriasis, dyspepsia, and men- 
tal derangement. 

“Dr. Rush states a case of madness, occasioned by decayed teeth, which were 
not painful.” 





Art. I1].—Lumbar Abscesses, Necrosis, Cimicifuga and Iodine ; or a few 
Cases from my Note Book. By N.S. Davis, Binghampton, N. Y. 


Case I.—June 3d, 1844, was called to see William Landon, aged 20 
years. Found him thin in flesh, much debilitated, mostly confined to 
his bed, pulse about 85, and small; tongue slightly coated with a white 
fur ; a severe, dull, and almost constant pain in the loins, increased by 
any motion of the lumbar vertebra, and sometimes shooting down the 
right thigh. The lumbar vertebre were tender to the touch, and the 
bowels loose from the effects of a preparation of colchicum, which he 
had been taking rather freely. On inquiry I learned that some eight 
years ago he was severely sick, in consequence of having gone into the 
water when very warm from exercise. That in the course of this sick- 
ness, more or less extensive necrosis of the bones of his arms and legs 
took place ; and chronic abscesses formed in several places on the ex- 
tremities, both upper and lower; through which pieces of dead bone 
were discharged, varying much in shape and size. These had gradually 
healed, and his health had become much improved, when about three 
months since, the pain in the back or loins under which he is now labor- 
ing commenced. A physician was consulted, who considered the pain 
of a rheumatic character, and kept him for some time on the free use of 
the colchicum, to which I have alluded. ‘The history of the case, toge- 
ther with the present symptoms, satisfied me. that he was laboring under 
a disease of the lumbar vertebre ; and that a lumbar abscess would be 
the consequence. 

Treatment.—A seton was introduced on the right side of the spine, on 
a level with the posterior part of the crest of the ilium. The bowels 
were regulated by very mild laxative and alterative medicine; and a 
saturated solution of iodine and hydriodate of potash in water, in doses 
of five drops three times a day, in a wine-glassful of the decoction of 
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actea or cimicifuga racemosa root. And Dover’s powders were occasion- 
ally given at night to procure rest. This treatment was continued, with 
very little alteration of symptoms, until July Ist. The emaciation had 
increased, the pulse become more quick, and the bowels more loose. 
The pain was also more severe in the right hip. 

Another seton was now introduced just behind the right trochanter 
major; the iodine and decoction of racemosa root continued, the former 
having been gradually increased from 5 to 10 gtts. for a dose; and an 
anodyne regularly every night, to allay the irritability of the bowels, and 
procure rest. 

July 26th.—During the last three weeks the emaciation has gone on 
rapidly. The pulse is now 110 per minute ; the lumbar vertebre exces- 
sively tender to the touch, and the pain extreme, the bowels still loose ; 
the tongue but slightly coated, and the appetite considerable. A swelling 
has gradually made its appearance on the right side of the spine, near 
the place of the first seton, and extends anteriorly to the right inguinal 
region. An obscure fluctuation can be felt, and the tendency to hectic 
fever is well marked. Continue the same treatment, with the addition 
of poultices and fomentations to the affected part. 

July 30th.—Saw the patient, in consultation with Dr. S. West. The 
swelling has increased until it fills the whole right inguinal and iliac 
regions, with a distinct pointing over the posterior part of the crest of 
the ilium, and fluctuation. All the other symptoms are also aggravated. 
Indeed such are now the hectic fever, emaciation, debility, and intense 
sufferings of the patient, that but little hope can be entertained of a 
recovery. It was now thought advisable to open the abscess. I accord- 
ingly drew the skin to one side, and made a free opening into the most 
prominent part of the swelling over the crest of the ilium. More than a 
pint of thick, greenish, flocculent, and fcetid pus was discharged, and the 
opening closed by adhesive straps. The flakes of lymph were large, 
and sometimes obstructed the opening so as to require the use of a probe. 
The same internal treatment was continued, the dose of iodine being in- 
creased to 15 gtts., and the decoction ordered more freely. 

Aug. 3d.—The hectic fever, emaciation, and debility still continue 
to increase. Diarrhea is also more troublesome, requiring the free use 
of astringents and opiates. The opening made in the abscess four days 
since, healed by the first intention, and remained so until to-day, when 
the abscess having become again distended, it opened spontaneously in 
the same place, and discharged one pint of pus resembling the first, only 
more fetid. It was simply dressed with adhesive plaster. During the 
last three or four days a swelling has appeared in the left side, in all 
respects similar to the one in the right, and is still increasing. The 
pulse is 120 per minute, and small, The iodine, decoction, opiates, and 
astringents are still continued, with fomentations to the left side. 

Aug. 6th.—The swelling on the left side has developed itself rapidly, 
and presents to-day, a distinct pointing over the ilium, directly on the 
opposite side of the spine from the opening in the first. I opened it in 
the same manner as the one on the right side of the spine. A tea-cup- 
ful of thick, flocculent, and fetid pus was discharged, and the wound 
closed. Decided relief was felt, and the same general treatment was 
continued. 

Aug. 9th.—The opening in the last abscess remained closed only two 
days, when it commenced discharging freely, and without any increase 
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of inflammatory action. Both abscesses are now discharging freely a 
thin, green, and fetid matter, containing some white flocculi. 

The hectic fever is constant, and the emaciation extreme; the pulse 
120 at evening ; the bowels still very loose ; the pain in the back almost 
gone. ‘The thighs are flexed on the abdomen, without the ability to ex- 
tend them. Sulphate of quinine, aromatic sulphuric acid, and opiates, 
with a more nourishing diet, were now ordered. 

Aug. 11th.—All the symptoms aggravated. Discontinued the quinine 
and aromatic sulphuric acid, and return to former treatment, viz., a solu- 
tion of iodine and hydriodate of potash in water, 15 gtts., given in a 
wine-glassful of the decoction of actea racemosa root, three times a day ; 
with sufficient opium, infusion of oak bark, or alum, to keep the diarrhea 
in check. 

Aug. 15th.—The quantity of the discharge from abscesses is lessened, 
and somewhat improved in quality; very little pain in the back except 
on motion ; pulse 100 per minute. 

A small abscess has also appeared in the right groin, just below Pou- 
part’s ligament, and is discharging some matter. Otherwise same as on 
the 11th. Continue same treatment. 

Sept. 1st.—All the symptoms slightly improved. Continue same treat- 
ment. 

Oct. 1st.—The hectic fever and diarrhoea have entirely ceased; the 
abscess in the groin and the left side of the spine have nearly ceased to 
discharge matter; pulse 90 per minute ; flesh and appetite begin to re- 
turn; and can partially extend the thighs. Continue same treatment, 
with frequent omissions of the iodine for 24 hours at a time, and the ex- 
hibition of a mild laxative. 

Nov. 1st.—Patient rapidly recovering. No discharge from any of the 

abscesses ; able to bear his weight on his feet; appetite good ; bowels. 
regular, and pulse 80 per minute. Omit the iodine, and give only the 
actea racemosa, aralia, nudicaulus, taraxacum, &c., roots, made into a 
syrup. 
Sept. 1st-—Patient has been five months well, fleshy, and able 
to go about without difficulty, except a partial anchylosis or stiffening of 
the lumbar vertebre. Remarks :—The reader may be ready to ask if 
the iodine and cimicifuga root did not cause, or at least increase, the 
tendency to diarrhoea, in the foregoing case. We answer, that they did 
not, because they were more than once omitted several days on purpose 
to test that fact. Leeching, in the commencement of the treatment, was. 
omitted for want of leeches ; and direct tonics increased the irritability 
in every stage of the case. 


Case II.—Mrs. Stansbury, aged 30 years, a hard-working colored 
woman, and the mother of several children, was taken with pain in her 
back, and all the local symptoms similar to those detailed in Case 1st. 
The disease was, however, confined to one side; there was no diarrhea, 
and not so much emaciation as in the former case. After the pain in the 
Joins had continued several weeks, a swelling first appeared in the right 
lumbar region, over the crest of the ilium, but gradually disappeared 
without being opened, and was soon followed by a swelling, accompanied 
with considerable pain, about the middle of the outer part of the right 
thigh. 

She was put on the use of iodine and decoction of cimicifugo race- 
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mosa root, with occasional intermissions, in which mild laxatives were 
given, and repeated dlisters over the sacrum and lumbar vertebre. This 
treatment was continued about three months, during which the pain in 
the loins and the right hip diminished, but the swelling in the thigh 
slowly increased, with much “ stinging, smarting pain.” The fluctua- 
tion was plain, but the matter deep-seated under the strong fascia on that 
part of the thigh. An oblique opening was now made with an abscess 
lancet, and more than a pint basinful of matter discharged, of a green- 
ish color and almost as thin as water. ‘The wound was healed by the 
first intention. No febrile symptoms followed, and all the symptoms 
gradually improved. The same treatment continued—the abscess was 
re-opened four times in as many months, discharging each time the same 
kind of matter, but each time Jess in quantity. In nine or ten months 
from the commencement, the abscess had disappeared, and the patient 
seemed restored to health. She has since become pregnant, gone her 
full period, and been delivered of a large and healthy child, and is now 
free from pain in the back and swelling in the thigh. The same treat- 
ment was continued throughout. In this case the swelling occasioned 
by the matter in the thigh would not wholly disappear when the patient 
took the horizontal position. But can there be any doubt whether the 
matter originated in the psoas or lumbar region? We think not. 

We might here enumerate several cases of scrofula, in its most com- 
mon form, of swelled glands; in which the aqueous solution of iodine 
and hydriodate of potassa, given in the decoction of the cimicifuga root, 
was promptly successful. Their detail, however, presents too much 
sameness to be interesting. But neither in scrofula, nor in the two fore- 
going cases of chronic abscess, or disease of the lumbar vertebre, do 
we attribute any considerable curative influence to the cimicifuga race- 
mosa root alone. Our experience, however, induces us to believe that, as 
a vegetable diluent and alterative, to be used in conjunction with iodine, 
it is decidedly preferable to the sarsaparilla as we find it in the shops, 
and indeed equal to any other vegetable we possess. It is a mild tonic, 
and gently promotes all the secretions of the system, and especially 
those of the pelvic viscera. Instead of irritating, it seems to possess a 
soothing or quieting influence over the nervous system. We have found 
this latter influence very marked in many cases of severe headache, appa- 
rently depending on simple irritability of the brain connected with sexual 
weakness. In several such cases we have given a simple decoction of 
the root, in doses of a wine-glassful every three or four hours, with the 
most prompt relief. Careful observation in numerous cases has also 
taught us that iodine is borne much longer and in larger doses when 
given with this decoction, without any unpleasant effects on the stomach, 
than when given alone; an advantage of no small importance in the 
treatment of chronic and scrofulous diseases. We have also used it in 
several cases of chronic rheumatism, but without any very marked bene- 
fit. ‘The use of this remedy, in connection with the following severe 
case of chorea, may be interesting to the reader. 





Cass II].—April 15th, 1845.—Mr. G , aged 20 years, of a slen- 
der form and active temperament, in the latter part of March incautiously 
exposed himself to sudden cold. He was taken with cold chills, head- 
ache, moderate fever, with severe paroxysms of chorea; during the first 
week the intervals between the spasmodic paroxysms were of several 
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hours’ duration, but they grew more and more frequent, until he obtained 
scarce an hour of repose either day or night. An intelligent physician 
in the neighborhood was called at the commencement of the attack, but 
becoming himself sick, I was called on the 15th of April, to take charge 
of the patient. I found him much emaciated ; head hot; eyes sunken 
and conjunctiva slightly injected; skin cool; tongue covered in the 
middle with a dry, brown coat, red along the edges and tip; lips dry, 
and teeth covered with a brown sordes ; pulse 85, compressible ; bowels 
torpid, though easily moved by cathartics ; not much pain anywhere ; 
no tenderness along the spine; abdomen very flaccid ; and little or no 
appetite. All the voluntary muscles of the face, neck, trunk, and ex- 
tremities, were in almost constant spasmodic action, of so violent a 
character as to require the unremitting attention of one, and much of the 
time two, men to keep him from doing serious injury to himself. His 
mental faculties were but little affected. ‘The patient had been some 
months previous to this attack afflicted with slight rheumatic pains in the 
lower extremities. He had been catharticised freely, taken alteratives, 
opiates, stramonium ; been bled once or twice from the arm; had re- 
peated blisters applied to the back of the neck, and tartar emetic oint- 
ment; sinapisms to the extremities; a variety of antispasmodics ; and 
lastly, a fair trial for two or three days with the lobelia inflata; and all 
without any permanent good effect. Treatment—while two men held 
him I cut off his hair as close as possible with shears, and poured a con- 
tinuous stream of cold water on his head, principally over the occipital 
region, for some minutes, and then kept cold cloths constantly applied to 
the scalp, directing the showering to be repeated every two or three 
hours ; and ordered him a strong decoction of the cimicifuga root in 
wine-glassful doses, every four hours, with a laxative pill at night. 

April 16th.—Found the patient nearly free from spasms, the tongue 
and lips more moist, pulse only 60 per minute, and weak, head less hot, 
skin cool, bowels moderately moved, abdomen exceedingly flaccid, and 
great muscular prostration. Directed the showering of the head to be 
repeated only twice a day, otherwise continue the same treatment, with 
a more nourishing diet. 

April 20th—There has been no return of the spasms, and though 
great prostration of strength continues, yet all the symptoms have gradu- 
ally improved. Directed the cold applications to be discontinued, un- 
less the head again became hot; continued the decoction with a still 
more nourishing diet. 

From this time the patient gradually recovered, without any recurrence 
of bad symptoms, and is at present (September, 1845) enjoying his usual 
health. How much influence is justly attributable to the use of the 
cimicifuga in this case, we leave to the reader to judge for himself. 

Several cases are on record in which it is said to have proved effectual 
in curing this disease. 

In the foregoing pages we have used the names actea and cimicifuga 
indiscriminately ; and Eaton applies the term, mycrotis racemosa, to the 
same plant. It grows in great abundance along the Susquehanna Val- 
ley in this county. We always use the fresh or recently dried root. 
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Art. IV. Erect Vision from an Inverted Image. By B. F. Josutn, 


M. D., of New York. 




















































To determine how an inverted image on the retina occasions a percep- 
tion of an erect object “has been long a problem among the learned.”* 
Various explanations have been given by different physiologists and 
philosophers. The theory most generally received at the present day, 
is that founded on the Jaw of “visible direction.”t In this theory it 
seems to be assumed as an ultimate fact, that the mind perceives what 
direction is perpendicular to the retina. Some are satisfied with as- 
suming, no less gratuitously, that we have a direct perception of the 
direction in which the rays of light emitted from objects come to the 
eye; as though the mind could, by a magical exploring power, travel 
out of its habitation, and feel along the course of the rays. We find such 
views, not only in popular works on natural philosophy ; but Magendie— 
a writer seldom satisfied with superficial or inexact views—remarks, 
that “ We believe, instinctively, that the light passes in a right line, and 
that this line is a prolongation of that pursued by the ray which has en- 
tered the cornea.” If others refer this perception of the course of the 
rays to experience, the explanation is vague ; the mode in which expe- 
rience determines this has not been satisfactorily explained. If they 
deny any power of determining direction by the eye, independently of 
the sense of touch, they overlook the muscular sense of the ocular mus- 
cles. Some have maintained that infants see objects inverted. Others 
have pronounced erect vision from an inverted image, an inexplicable 
phenomenon. In this last class we may place Prof. Dugald Stewart and 
Dr. Abercrombie. The latter remarks that, “ All that can properly be 
said appears to be, that such is the constitution of our nervous system.” 
Are we then, with these philosophers, to regard this as an ultimate fact, 
one not susceptible of being analyzed and referred to the same class with 
others more simple and more general ? 

It is in the first place necessary to state that the subject requires to be 
considered in a twofold view—viz., First, in regard to the relative posi- 
tion of objects as compared with the earth or with the observer at rest ; 
Secondly, as to the relation between this position and the direction of 
our own voluntary motions. 

Let us first consider it in the first sense, which appears to be that in 
which the problem is generally understood by those who have attempted 
a solution, as well as by those who find a difficulty in conceiving how an 
inverted image can do otherwise than give a perception of an inverted 
object.f 

When we have a just idea of the signification of the terms erect and 
inverted, it will not be difficult to discover that the perception of erect- 
ness in an object involves a principle which is more elementary, and 
which is not confined to vision. If we show that the same principle ex- 
tends to the sense of feeling, we shall have advanced at least one step 
in the investigation of this apparent anomaly. 

Now considered without any reference to the course or bearing of 
our voluntary motions—i. e., reference to the particular direction in 





* Brewster’s Optics. t Ibid. 


¢t Even Magendie, who considers it an assumption wholly unsupported by proof, 
that infants see objects reversed, seems nevertheless tacitly to admit its possibility. 
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which the eye or hand is to be moved to trace it—an object appears erect 
or inverted only with reference to some other object, with reference to 
the earth for example, or with reference to the body of the observer. If 
I am conscious of being erect, and if I perceive another individual in 
the same position with myself, I perceive him to be erect also. Now 
the obscurity in which the theory of the perception of position has ap- 
peared to be involved, has resulted from the confusion which has been 
introduced by comparing one object with the image of another, instead of 
comparing objects with objects, and images with images, or in other 
words, from comparing the perception of one object with the sensation pro- 
duced by the image of another, instead of comparing perceptions with 
perceptions, and sensations with sensations. If I am standing, and a 
man stands erect before me, I do not compare the sensation produced by 
his inverted image with the perception produced by the inverted image 
of my-own body ; but I compare the sensations produced by the two images. 

It is easy to conceive that our minds might be so constituted, that the 
impressions made on any two contiguous points of our organs of sense 
might be attended by a perception of contiguity in the objects, and that 
distance between the points impressed—i. e., the intervention of inter- 
mediate points of the organ—might be attended with the perception of 
distance between the objects. Surely no one can conceive any reason 
why an impression on two contiguous points should give a perception of 
remoteness. If it gives any perception of location, it must be that of 
contiguity. This, if a principle, would suffice for showing the correct- 
ness of our earliest notions of the relative position of external objects. 
But instead of viewing this as an ultimate principle, I derive it from 
others more elementary, and consider the perception of angular distance 
and in one sense that of contiguity, as dependent on muscular feeling, 
maintaining, however, that after a very short experience, simultaneous 
impressions on contiguous points give a perception of contiguity, and 
those on remote points a perception of remoteness, and that consequently 
it is impossible that erect objects could appear inverted when their parts 
are viewed either successively or simultaneously. To leave nothing 
vague, let us consider what is the fundamental idea of contiguity and as 
preliminary to it—of contact. IfI place my finger so near an object as 
to feel its resistance, I touch it. This is my fundamental idea of con- 
tact, yet I can conceive that a closer proximity might be required in order 
that a being differently constituted should receive the same sensation, 
and I believe that no two particles of matter are in absolute contact. 
The above, therefore, is not absolute contact, strictly and mathematically 
considered, but it is physical contact, i. e., such a degree of approxima- 
tion as produces on us a sensible repulsion. 

Now, to examine an object by the sense of feeling, requires contact 
with the organ of feeling. If I move my finger continuously along the 
surface of an object, so as to be in contact with its different points in suc- 
cession, my muscular sense informs me not only of its repulsion, but of 
the different degrees of motion requisite for the examination of different 
parts. Any two parts whose successive examination by the same point 
of the finger requires no movement, or the least appreciable movement of 
the finger, I consider contiguous. This is the elementary idea of conti- 
guity, as perceived through the medium of feeling. 

Let us apply this principle to the eye. The finger—eminently the 
seat of the sense of touch—sustains a relation to the body in general 
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similar to that which the central part of the retina sustains to the retina 
in general. This central part is the immediate organ of distinct vision. 
The image, here formed in the axis of the eye, is that which gives the 
most distinct perception ; and hence an accurate ocular examination of an 
object of sensible extent requires some rotation of the eyeball, by 
means of its muscles. Adaptation to distance in a given line also re- 
quires muscular action. Hence, if I direct my eye successively to the 
different parts of an object, my muscular sense informs me of the differ- 
ent degrees of motion requisite for the examination of different parts. 
Any two parts whose successive and accurate examination requires no 
muscular action, or the least appreciable muscular action, we consider 
contiguous. This is the elementary idea of contiguity, as perceived 
through the medium of vision. If, with the eye or finger, we trace an 
object from any given point of it, we consider its other points as more or 
less distant, according as their examination requires a greater or less ex- 
tent of muscular action.. Whether this extent is greater or less, we are 
informed by the muscular sense. 

The perception of the true relative position of external objects is refer- 
able to the foregoing principles, which are common to sight and feeling. 
Let us make the application to vision. Suppose I am viewing a man 
who is standing erect on a horizontal plane—the image of the man’s feet 
on my retina is certainly contiguous to the image of the plane—lI there- 
fore perceive the actual feet to be in contact with the actual plane. Of 
all parts of his image, that of his head is most remote from the image of 
the plane. I therefore necessarily judge that the actual head is the part 
of the body most remote from the actual plane. In short, I perceive that 
the man is erect and not inverted ; in other words, that he stands on his 
feet, and not on his head. 

The same principle is applicable if the body of the observer—instead 
of the earth—be considered as the standard of comparison. If, whilst I 
am conscious of standing erect, I include, in the same field of vision, 
another man’s body and a part of my own, and if my image and his have 
a similar position, it follows, from the foregoing principles, that he must 
inevitably appear erect, although his image is reversed, with respect both 
to his body and mine. 

We see then that there is not only a reason why objects appear erect, 
but why it is impossible that the eye could have been so constructed as 
to make them appear reversed. If the eye had consisted of an optical 
apparatus, which, like a camera lucida, should have changed the position 
ninety degrees, instead of one hundred and eighty, everything would 
have appeared precisely as it does at present; simply because the images 
of all bodies—our own included—would have had the same relative posi- 
tion that they now have. 

That we have no direct perception of absolute position in space, is 
evident from every day’s experience ; for the globe we inhabit is at any 
one moment reversed with respect to its position twelve hours previous ; 
yet, from a comparison of objects on its surface, we perceive no change 
of position. So forcibly and habitually is this impressed upon our minds, 
that thousands, who are convinced of the earth’s rotation, find it diffi- 
cult to realize, whilst the mass of mankind are with difficulty convinced 
of the fact; and no man would have discovered it, if no world but this 
had existed. 

Whether we consider the perception of contiguity as resulting directly 
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from the contiguity of the parts impressed, or mediately through the mus- 
cular sense, it is evident that this perception must be one of the earliest 
elements of our knowledge of position, and that there neither is, nor can 
be, any kind of eye so constituted as to make erect objects appear invert- 
ed, either with respect to the earth or an erect observer. 

If we had made no reference to muscular action, the greater part of the 
foregoing reasoning would have been the same ; and it is true, that, after 
a very short experience, we can judge of contiguity and angular distance 
from simultaneous impressions. ‘The variable distinctness of these for 
different parts of the retina affords data. But as this distinctness dimin- 
ishes equally in all directions from the centre, it affords no data for imme- 
diately determining in what direction we should move the eye, in order to 
obtain a distinct view. ‘This leads us to the second division of our sub- 
ject. 


Let us now consider the question in its second sense. This is a kind 
of practical sense in which we may speak of knowing the position of 
objects, i. e., knowing in what direction to roll the eye, or move the hand, 
in order to trace the object from top to bottom, or bottom to top, from right 
to left, or left to right, &c. 

The particular modes in which different directions and different degrees 
of angular distance are estimated by muscular action, it is not essential 
here to consider. In the “ Physiological explanation of the beauty of 
form,”* I have recognized in the vision of objects, the necessity of trac- 
ing them by means of the ocular muscles. This art, with its resulting 
knowledge and pleasure, is acquired only by experience. ‘The young in- 
fant, though created with mental faculties for the estimation of form and 
magnitude, and for the enjoyment of beauty and grandeur, has no actual 
perception of either. In the investigation before us, we are chiefly con- 
cerned with the mode of estimating direction. 

Suppose a child who has acquired the use of his hands, but who has 
been blind from his birth, to have the sense of sight given him by a sur- 
gical operation. At first he would be utterly unable to point towards any 
object, of whose situation he had no knowledge except that given by the 
eye. For example, suppose him looking at a star through a tube held 
near his eye by another individual. He would be unable on a first at- 
tempt, to direct his finger or arm toward the star, and would be as liable 
to move it in the opposite direction. If a higher and a lower star were 
visible through the same tube, and his finger were already directed 
toward one of them, he would be utterly unable to decide as to what kind 
of volition was necessary in order that his finger should move toward 
the other. He would be liable to the mistake of moving it up instead of 
down, to the right instead of the left, and in directions at all possible an- 
gles with the required direction. It would be the same with the different 
parts of a single object. Suppose whilst he is pointing to the centre of 
the moon, he is required to point to its upper limb; he would in attempt- 
ing it, be as liable to commence the motion in the direction of one radius 
of the disk as in another. In this sense of knowing its position, he has 
no knowledge of it at all; in this sense he neithersees it erect nor reversed. 
He can neither direct the hand nor the tube to any required part. 

In directing the eye itself by the action of its muscles, his difficulty 





* Transactions of the Medical Society of the State of New York. 
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would in the first instance be as great, and subsequently much greater. 
Having no experience in this kind of motion, the direction of it would 
require a longer education. His condition as an observer, engaged in 
directing either the tube or the eye, would be infinitely more perplexing 
than that of an astronomer furnished with a telescope and required to 
change the direction of its axis from one star to another in the same field, 
having no information as to whether it gives erect or inverted images, 
and having no guide except the apparent positions as seen through the 
telescope. The first motion of the astronomer would be either in the 
proper direction, or exactly the reverse; the novice in vision would be 
liable to err in an infinite number of directions. We are not to infer that 
this confusion would be in the least degree owing to the inversion of the 
image on the retina; were the image erect, the difficulty would be pre- 
a the same. In both cases, experience would be required for the 
proper direction of the eye, and for the proper direction of the motions 
of the body. This experience we all acquire in infancy. 

Our conclusions then are, first, that infants cannot see objects reversed ; 
secondly, that the inversion of the image does at no period of life increase 
the difficulty of obtaining correct perceptions ; thirdly, that any position 
of the image gives a correct perception of the relative position of objects 
with respect to each other, the earth and ourselves included ; fourthly, 
that neither the erect nor any other position of the image could afford us 
any direct and immediate aid in tracing the object with the eye or the 
hand. 

I will explain how a correct perception of position in the first sense— 
i. e., the position of objects with respect to that of other objects, and of 
our own bodies considered objectively, aids the acquisition of it in the 
second sense ; i. e., in the sense of knowing what volition to make in 
order that our organs—as the hand or the eye—may move toward them. 

I will illustrate it by the use of the telescope. When a young astro- 
nomer uses a kind of telescope to which he is unaccustomed, he may at 
first move it in the wrong direction, in attempting to bring a star nearer 
the centre of the field; but perceiving that the effect is to remove it far- 
ther from the centre, he learns to correct his mistake ; and after repeated 
corrections, he acquires facility in directing the instrument. 

Now, in what I have said of original ignorance as to the proper direc- 
tion of the hand, I have not only confined it to first attempts, but supposed 
the view of the hand, as well as of other objects, to be cut off by a tube. 
Let us see how, under ordinary circumstances, our education in regard 
to a knowledge of position, in the second sense of the terms, is facilitated 
by that correctness of perception which I have proved necessarily to 
exist in relation to the first sense. I have said, that proximity and re- 
moteness of two images, respectively give us perceptions. of proximity 
and remoteness in the objects. Now suppose the view of the hand un- 
obstructed. As the novice in vision moves his hand, its image on his 
retina may either approach the image of the star or it may recede from it. 
If it approaches, then the real hand also approaches the direction of the 
real star; if the images separate, so do the directions of the objects. 
Thus, as he neither sees objects inverted, nor motions reversed, his 
visual impressions afford a correct guide in the education of his hand. 
In learning to direct his hand, he therefore has the aid of a principle 
similar to that which the astronomer employs in learning to direct his 
telescope. 
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The following recapitulation may afford a brief explanation of erect 
vision from an inverted image. When objects are in contact, their images 
on the retina are in contact ; when the objects are more distant, their images 
are more distant. Hence these images give an approximately correct 
perception of the relative distance of objects and parts of objects ; and a 
man standing on a horizontal plane, cannot appear to have his head on 
the plane and his feet in the air. Thus after a slight experience, the in- 
fant observer has some knowledge of angular distance, i. e., is conscious 
of the necessity of some volition in changing the objects of distinct vision. 
Yet of that specific character of the volition which is requisite in order 
that the motion may have the requisite direction, he may still be ignorant. 
In attempting to trace the object upwards, he might move the eye down- 
wards, or tothe right or left. He acquires by subsequent experience the 
art of directing the eye; and, in acquiring this art, he is aided by the 
correctness of his motions in regard to proximity and distance, and guided 
by the muscular sense. 

The mind is not like an observer stationed behind the retina to com- 
pare the position of the image with that of the eye; as we neither see 
objects inverted nor motions reversed, and know, from the increasing dis- 
tinctness, when the direction of the eye is approaching that of the object, 
we learn to regulate its motions. The experience essential for perfect- 
ing our knowledge of visible direction and position, is in the use of the 
muscles which change the position of the eye. These alone would suf- 
fice ; those which move the head are auxiliary. This theory of the 
knowledge of direction and position differs from that which refers it ex- 
clusively to the education of touch. Touch is often auxiliary, but never 
essential. A knowledge of visible direction would be acquired by an 
infant, though its hands were immovably confined. 


I shall conclude with an examination of “ the law of visible direction,” 
as applied to the explanation of erect vision. ‘The reasonings and expe- 
riments here referred to are those found in Brewster’s Optics. The law 
is this: the “ visible direction” of any small object or point, is in a line 
drawn at right angles to the retina from the point of the retina on which its 
image is situated. Sir David Brewster,—a philosopher highly and justly 
respected for his numerous and valuable contributions to optical science, 
and regarded as the highest authority in matters pertaining to the eye— 
affirms that “this law, deduced from direct experiment, removes at once 
every difficulty that besets the subject” of erect vision. I am not able to 
discover, in what he denominates “ this important law of the physiology 
of vision” anything which, if true, has any bearing upon the theory of 
erect vision—anything which has the slightest tendency towards the 
solution of the real problem, nor in the experiments adduced in support 
of this law, any proof of its exact truth. ‘The true theory of visible direc- 
tion is intimately connected with the true theory of erect vision. A true 
explanation of the reason why we see all objects and all their parts in 
their actual directions, is an explanation of the reason why we see them 
in their actual position. ‘This is what I have attempted. ‘To show the 
fact that an object is seen in a certain direction, is one thing; to show 
the reason why it is seen in that direction, is quite a different thing. 
D’Alembert must have seen this distinction when he admitted as a fact 
this direction,—on which Sir David Brewster insists as an explanation, 
but would “not undertake to explain” why the object is seen in this 
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direction.* Should we state that any point is seen in the direction of a 
line drawn from its image on the retina to the common point of intersec- 
tion of the axes of different pencils of light, this would be no explanation 
of visible direction nor of erect vision. The statement would have the 
same merits and demerits as this other celebrated law of visible direction, 
viz., it would be both true and superficial. It would be equally adapted to 
popular use. A single glance at a diagram of the eye and the refracted 
rays would produce general conviction. How could any one doubt that 
the two ends of the object must be found in the direction of the axes of 
the pencils of light which had emanated from them? Most persons 
would exclaim, “ Surely it must be seen erect.” Yet, in recent and 
highly-respectable works, and on the authority of Sir David Brewster, 
as the highest authority in such matters, the law of visible direction is 
referred to as affording the most satisfactory explanation of erect vision.f 
If it could be proved that the perpendiculars to the retina show the exact 
direction in which objects appear, still the reason why objects appear in 
this direction would be as far from being explained as before. Can any 
standard of direction give any knowledge of direction, unless we have 
some idea of the direction of the standard? We might as rationally pre- 
sume that we could obtain an exact idea of the length of objects by the 
application of a measuring rod of whose length we were totally ignorant, 
or guide a ship by the needle without a knowledge of its declination or 
variation. 

Passing over the gratuitous assumption which seems to be implied, 
and to which I formerly alluded, viz., that we have an instinctive idea of 
the position of these perpendiculars—let us consider the facts relied on 
for the establishment of this theory. ‘The first is this :—An object seen 
through a small segment of the pupil appears in the same direction as if 
seen through the whole. In other words, the lateral or peripheral por- 
tions of the pencil will, if concentrated on the same point of the retina as 
the central parts, give a perception of the same direction as the central 
part, or the same as the whole pencil. 

Now, the only legitimate inference from this undoubted fact, is, that 
the apparent direction of an object does not depend upon the direction in 
which the light arrives at the retina, but simply upon the situation of the 
part of the retina impressed. 

All these supposed confirmations are but repetitions of the same gene- 
ral fact. Ifa more permanent impression is made on the retina, so as to 
produce a protracted vision of an object after its withdrawal, this ocular 
spectrum must of course, on any theory, obey the same law of apparent 
direction as the real object. Yet Sir David Brewster thinks it a con- 
firmation of this law, that the ocular spectrum seen on shutting the eyes 
after viewing a black paper figure of a man held up in the direction of 
the sun, appeared erect or inverted according to the position of the object. 

He also adduces the fact that “if we press the eyeball at any part 
where the retina is, we Shall see the luminous impression which is pro- 
duced, in a direction perpendicular to the point of pressure.” On this I 
would remark, that when mechanical pressure on the eyeball produces 
the perception of Jight, the direction of the imaginary external Juminous 





* Vide Proceedings of the British Association for 1838, in which Dr. Brewster 
attributes the law to Dechales, Porterfield and Reid. 
t Elliotson’s Physiology. 
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point from which the light appears to proceed, must appear to be the 
same as that from which light must have actually proceeded, in order to 
fall on the part of the retina mechanically pressed. Whether it be an actual 
luminous impression from without, or mechanical pressure generating irri- 
tation or light within, the law which I have stated applies ; viz., the law 
of connexion between apparent direction and the locality of impression. 
The retina being so constituted as ordinarily to give no perception but 
that of light ; then if a pin-head excites it through the other coats, or a 
star through the humors, in either case there appears a luminous point ; 
and this point, whether real or imaginary, must appear in the same direc- 
tion, if the impressed point of the retina is in both cases the same. 

The same law of locality of impression applies to another of Sir 
David Brewster’s supposed confirmations of this law of visible direction 
by which he explains erect vision. The fact which he adduces is, that 
pressure on the eyeball changes the apparent direction of objects. His 
explanation is that such pressure “alters the spherical form of the sur- 
face of the retina,” and consequently the direction of its perpendiculars, 
which we regarded as the lines of visible direction ; and alters their place 
of meeting which is regarded as the centre of visible direction. 

In order to test this theory, I resorted to a simple experiment, which 
any one can easily repeat, and by which the theory is refuted. I place 
a candle at a short distance before me, and look at a more distant object 
beyond it. Then, as the light falls on dissimilar parts of the two retine, 
I see two flames. If 1 then press the right eyeball with the finger; the 
left flame, which is that seen by the right eye, changes its apparent place. 
Now the problem is to determine whether this change of apparent place 
is attributable to a change in the location of the image on the retina, or 
to a change in the form of the eyeball. In one respect, the problem is a 
little complicated, inasmuch as a change in the form of the retina would 
generally be attended by some change in the locality of the part im- 
pressed, as well as by a change in the direction of its perpendicular ; so 
that even were the axis of vision unchanged by the pressure, Sir David’s 
explanation would not be confirmed by the effect of pressure in changing 
the apparent direction. The effect might still be—and so far as depends 
on change of form undoubtedly is—owing to change of locality in the 
image. But in order to remove all ambiguity arising from this source, 
and to render it evident that the change of direction in the object pro- 
duced by pressure is not chiefly attributable to a change of form in 
the retina, [| modify the foregoing experiment in the following manner : 
Instead of forcibly pressing on the eyeball, I rub the finger gently over 
it, so as to rotate the eyeball without sensibly changing its form. The 
finger being gently pressed on eitlfer eyelid, is drawn over the eyeball 
parallel to its surface. The consequence is that the change in the appa- 
rent position of the flame is much greater than that which results from the 
most violent pressure. Such a result is wholly inexplicable by Sir David 
Brewster’s hypothesis of change of figure; but is precisely what might 
be expected if apparent direction is changed by moving the image on the 
retina, and if pressure on the eyeball produces that change of locality in 
the image. The hypothetical virtues of radii, perpendiculars, and the 
“centre of visible direction,” find no support in this experiment. 

The experiment may be varied in the following manner, so as to dis- 
pense with the two images of the candle, and yet lead to the same con- 
clusion. Shut one eye, and rotate the open eye with the finger in the 
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manner above described. ‘Then all objects will appear to move in the 
direction opposite to that in which the eye is rolled; in the same man- 
ner and for the same reason, that the supernumerary flame did in the 
preceding experiment. For example, if the right eye is rolled to the 
left, the panorama of the field of vision moves to the right, for the 
images are formed farther to the left, like those of objects situated far- 
ther to the right. A similar, though less effect is produced by strong 
pressure. I find that pressure towards the left produces apparent motion 
towards the right, and vice versa. This confirms the conclusion, that 
the effect of pressure depends upon the rotation it occasions. To es- 
tablish this still more conclusively, I direct the pressure more and more 
backwards, and find the effect diminished ; and when by pressing simul- 
taneously over different points of the eyeball, I produce a resultant force 
almost directly backwards in the direction of the axis, I find the apparent 
motion of objects reduced nearly to zero. ‘This is precisely what should 
take place, if the illusion results from a change in the location of the 
image, but is entirely different from what should take place if it resulted 
from a temporary oblateness of the eyeball, and a consequent change in 
the direction of the radii. 

It is hardly necessary to add, that every change in the location of the 
image is not attended with a perception of motion of the object. When- 
ever this motion of the image is occasioned by a voluntary motion of the 
eye, the head, or the whole body, we are conscious of the motion of the 
organ or of our body, and attribute the change of sensation to its true 
cause: in the ordinary rotation of the eye, objects which are with re- 
spect to us actually stationary, appear so. But when a change in the 
location of the image results from motions of the eye not produced by 
the muscles which ordinarily produce it—as for example when the eye 
is rotated by the finger—we attribute the motion to the object. With 
this rotation—as in the experiment before described—the object appears 
to move ; yet according to the law of visible direction, there should be 
no apparent motion. ‘The law is thus transgressed by nature, and is 
therefore no law. The concession before made in regard to its approxi- 
mate truth, applied only to ordinary vision. If the eyeball is, by means 
of the finger, rotated to the left, then the perpendicular drawn from the 
image on the retina is not directed to the apparent place of the object, 
but passes it on the left side. Experiment appears to me to overturn 
this “law of visible direction,” considered as a statement of the direction 
in which objects actually and in all cases appear. The perpendiculars— 
however nearly coincident with the axes of the pencils—have no inhe- 
rent power, as perpendiculars, to control our judgment in regard to direc- 
tion. But if this law were true in point of fact, it would still afford no 
explanation of apparent direction or erect vision. 

New York, Sept. 30th, 1845. 
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Art. V.—On the Cause of Disorder in Pregnancy. By Joun H. Suear- 
man, M. D., of New York. 


Tue notoriety of disorder, in some shape or other, in almost every case 
of pregnancy, and the long catalogue of disorders of pregnant women 
which has been accumulated by the observation and industry of obstetric 
practitioners, render any proof of the assumed fact unnecessary. 

The history of ages has been collected—the most refined distinction, 
analysis, and classification of symptoms have been achieved—remedies 
and preventives have been copiously suggested, until every symptom as 
well as malady is provided for; but the cause of disorder is still left un- 
explored. The action of the gravid uterus on the rest of the body, or 
the sympathy of the body with the uterus, being the only explanation at- 
tempted or expected. 

But why should the process of gestation occasion disorder? Is not 
the process a natural one? Why should not a man suffer from the pro- 
cess of generating, as well as a woman from gestating? The woman is 
formed for the purpose of breeding and bearing children, and the whole 
of her life tends toward that, as the aim and end of her existence. Ges- 
tation is not to be considered as disease. The reproduction of our spe- 
cies is not a foreign process. Why then should the body be disordered, 
and be said to sympathize with the uterus in this condition? The com- 
mon cant of evading the assignment of the true cause, by assigning some 
meaningless words instead, to cover our ignorance, can be of no service 
to us; and an honest ‘‘I don’t know,” is much to be preferred, to “ words 
without knowledge, which darken counsel.” 

Among the other facts which have been observed, that the blood is not 
in its usual, or as it is called, normal condition, during pregnancy, is a 
fact universally admitted. The similarity of the appearance of the blood 
in pregnancy to that in inflammation, has long been known, and although 
this single but singular fact might have led some acute mind to the very 
heart of the mystery, yet to this day it remains unexplored—a secret and 
a marvel. Indeed, the uterus has for ages been regarded with a degree 
of superstition, as capable of doing many marvellous things, and in the 
opinion of the million, medical as well as non-medical, performs won- 
ders much greater than bringing forth men. It is supposed to be capable 
of altering the whole condition of the body, as in cases of chlorosis and 
hysteria ; and so potent is the uterus considered to be in the matter of 
health or disease, that hardly any medical man attends a female patient, 
without conscientiously inquiring into the condition of the uterus and its 
functions ; nor would any patient consider herself properly attended, 
without such inquiry. 

The condition of the uterus in pregnancy, from the moment of concep- 
tion to that of birth, has been very ably examined, and all that relates to 
anatomical and physiological states has been most minutely investigated, 
by men whose names are immortalized in the annals of anatomy. 
Ruysch, Harvey, Haller, the Hunters, Home, and a hundred others, have 
ably explored these fields of science: but the cause of all the morbid 
phenomena of pregnancy seems to have escaped investigation, as if the 
process of gestation were a secret out of the reach of man. 

I have already observed, that it is a well-known fact, that the blood is 
not in its normal state, in pregnancy. But why is this? What is there 
in the process of gestation to alter the condition of the blood? The 
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answer to this is the key to the whole question. What is done with the 
blood in the uterus during gestation causes the whole of the phenomena. 
It has been usual to consider the state of gestation, as one which is like 
to that of inflammation, because of the exhibition of the buffy coat of the 
blood ; and since inflammation precedes, and sometimes appears to ac- 
company the process of reparation in cases of injury, the reformation of 
a part, and the reproduction of a being, have both been set down as re- 
sults of the process denominated inflammation. 

However, inflammation is invariably the result of interrupted nutrition ; 
or, if some will have it so, the cause of it; but whichever way the theo- 
tists might decide with regard to inflammation, it can never be the cause 
ef reproduction. Let any man venture to carry out the theory, even on 
paper, “ Gestation, an inflammatory process of the Uterus,” and see 
what he will do. In the meantime, let us endeavor to trace out as well 
and as far as we can, what takes place in the process of gestation, and 
ascertain what effects would be likely to follow such process. 

No sooner is the semen deposited in the uterus, than there is a process 
of formation set up. The membranes in which the ovum is enveloped, 
and the placenta by which it is nourished, have to be formed, and this 
process necessarily diminishes the quantity, as well as deteriorates the 
quality of the blood in general circulation. However, as the membranes 
and placenta are composed of the usual elements of the body, there is 
little, if any, change in the condition of the blood, and but trifling disturb- 
ance while this process is commencing; but as the fetus begins to be 
developed, there is more or less of disturbance, so that in some cases 
death itself is occasioned. 

It is allowed, that the first stage of the process consists in the deposi- 
tion or formation of serous and albuminous matter, in which the fceetus is 
to be developed. ‘These fluids contain considerable quantities of the al- 
kaline and acid constituents of animal substances, and when subtracted 
from the general mass of the blood, must to a certain extent alter its 
chemical condition. The animal alkalies and acids, which are the result 
of animal chemistry, may be formed out of the elements of the blood, 
without inconvenience to the rest of the body: but the mineral acids, al- 
kalies, and other substances which are secreted to form these depositions, 
can be procured only by fresh substances taken into the body. Phospho- 
rus, chlorine, sulphur, lime, soda, potash, magnesia, silica, iron, manganese, 
&c., can be procured only from outward sources; and when withdrawn 
from the general mass of blood, and not replaced, must of necessity 
cause considerable change in its condition. 

The next stage in the process of gestation consists in the further de- 
velopment of the foetus, now the nidus for it has been prepared ; and the 
foetus is at first, principally, serous, albuminous, and gelatinous; in all of 
which, the saline and mineral compositions of the body most abound ; 
and of course this process occasions a considerable draught upon the 
whole quantity of the blood. As the foetus becomes developed, the bones 
require large quantities of lime and phosphoric acid, which will be fetched 
from the composition of the substance of the mother, if not found in suf_i- 
cient quantity in the blood; so that the draught upon the peculiar elements 
which are required for the growth and perfection of the fcetus, if not sup- 
plied exactly in the same proportions as those in which they are abstract- 
ed, causes a defection in the constituent elements of the mother. 

Not only is the quality of the blood of the mother liable to be altered 
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by the development of the fetus, but the quantity to be seriously and even 
formidably diminished. The growth of the fetus in the course of nine 
months, being from a grain to eight or ten pounds, the principal quantity 
of which is produced during the last three months, must necessarily ab- 
stract largely from the whole quantity of the blood; and quantity as 
well as quality of blood is one of the elements of health. If the daily 
abstraction of quantity as well as quality from the blood, could be daily 
repaired, there would little disorder happen; but as the condition of 
the fetus is absolute, requiring to be perfected in a certain time—admit- 
ting of no delay, and permitting no lack of supply of requisite materials ; 
and as the condition of the mother, from external circumstances, or from 
improper management or conduct, may be unfitted for the process which 
is going on, much disorder and misery may occur. 

If the disorders of pregnancy be owing to the causes which I have 
pointed out, then they would be likely to occur when these causes 
have been operating for the longest periods of time, most uninterruptedly ; 
and this appears to be most undoubtedly the case. The night, especi- 
ally during sleep, is the time when most nutrition is performed. ‘The 
foetus must therefore grow more by night than by day, and consequently 
draw most copiously on the blood at that time. The morning neces- 
sarily will be the time, contrary to the usual course of other ailments, 
when the pregnant woman will experience most inconvenience. Then 
it is usually, that her languor, head-ache, nausea, and vomiting come 
on, and the thousand and one ailments of her condition press most heavi- 
ly upon her. 

The appetites and longings of women in pregnancy are indubitable 
proofs of disordered blood ; for, if we knew rightly how to trace effects 
to their causes, we should find, that the substances for which they long, 
contain the elements in which their blood is defective. Thus if a woman 
have a longing for cabbage, greens, radishes, or any species of the Bras- 
sica, we may know that sulphur and phosphorus, and most probably 
hydrogen and nitrogen, are deficient. If she have longing for fish, we 
may conclude that gelatine and phosphorus are deficient. If she long 
for carbon in any shape, it is needed to neutralize the nitrogen and 
hydrogen in excess—and if she long for lime and magnesia, they are 
defective. In these matters, physiological observers have done little 
more than recount the fancies of gestating women, and leave them to the 
pity or ridicule of medical men. “As fanciful as a pregnant woman,” is 
an old standing proverb. 

But perhaps the altered state of the blood may be admitted, without 
conceding that the different condition of the blood causes the disorders 
in question. Yet, will any one point to a disease or disorder of any 
kind, which does not depend on an altered condition of the blood? What 
fever does not depend on the state of the blood? What inflammation, 
spasm, or nervous affection, tooth-ache or ear-ache, but is attended with 
some disordered condition of the blood, either in the whole quantity or 
some part? How does the bite of insects and venomous animals affect 
us? Is not the condition of the blood in the part changed immediately, 
and in some instances the whole mass of blood altered? Moses asserted 
that the life was in the blood, and Hippocrates, Harvey and Hunter, have 
proved it. When the mode of life is altered, the condition of the blood 
is changed. In ease and health the condition of the blood is natural. 
In pain and disorder the blood is unnatural. It is on this principle that 
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the whole of the phenomena of poisoning are accounted for—and on this 
principle is the whole theory of medicine founded: for all medicine, and 
all food, and all treatment of every description, act on, and through the 
blood. ; 

We have then a fine field of observation thrown open to us in the in- 
vestigation of the condition of the blood of gestating women, and the 
chemical nature of the food which they desire. Indeed, the food which 
we take, as well as the food which we desire, admits and requires the 
nicest and most thorough investigation. Such as our food is, such is our 
blood ; and although it follows that what we desire for food we ought to 
have, to keep us as we are; yet it does not follow that we ought to be 
what we are, nor therefore that we ought to take the food which we 
take. 

Too much care cannot be exercised with regard to the substances 
taken into the body by pregnant women. ‘The smallest quantity of a 
substance which is not wanted in the body, may produce most distress- 
ing consequences. How appalling to think of the quantities of sub- 
stances in the shape of medicine, which pregnant women take. Salts, 
senna, sulphur, castor-oil, aloes, rhubarb, colocynth, magnesia, soda, 
ammonia, iron, zinc, mercury, silver; with a multitude of others, after 
the art of the apothecary. If one thing will not do, try another ; as if the 
human body were to be kept together, as well as kept going, by the 
apothecary’s art. ‘The stomach must be kept right, and the bowels kept 
right by the “medicine man.” Nor does the spell-man nor incantation- 
man hold in more complete unnatural and superstitious thraldom, the un- 
enlightened Indians and Barbarians, than the ignorant drugger holds the 
civilized races of man. 

But there is another cause of the disorders of pregnancy to which we 
must advert, which operates in the same way. As a woman has to sup- 
port another being beside herself, she must necessarily take in a larger 
supply of food, and make a greater quantity of blood than she did before 
pregnancy. For this purpose, the whole of the circulation must be aug- 
mented, or quickened, or both, and not only the ingesta, but the egesta, be 
increased. A pregnant woman is a larger woman in every sense of the 
word, than she was before pregnancy, and her secretions and excretions 
must necessarily be increased. If these be improperly retained, there 
is the same result produced as if too much be taken away: for the blood, 
the solids and the fluids, must be of the normal condition, to produce 
health. 

There need be no doubt of the requisite arrangements for these condi- 
tions in every woman who is completely formed—for every thing and 
being in nature is adapted to its use and end. ‘The doubt is, whether 
the arrangements of society are adapted to the condition of women in 
such circumstances. Close, tight, hot, and cumbersome clothing—the 
greater portion of the skin excluded from light, air, and water—soft, 
close, heating beds—close, unventilated rooms, unnaturally heated—liittle 
or no exercise—food of an unsuitable nature, improperly administered in 
quality and time—long sitting at one time, and in one place, particularly 
when crowded and heated—remaining up at the most suitable time for 
repose—and remaining abed at the most suitable time for rising—and all 
the other unnatural modes and habits of towns and cities, interfere most 
terribly with the natural, healthy condition of woman particularly. They 
modify the condition of the blood, the appetite, digestion, nutrition, secre- 
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tion, excretion, and all the functions of life. Tight lacing prevents the 
due performance of respiration, because it diminishes the space for the 
lungs—it hinders digestion, because of the compressed state of the 
stomach and neighboring vessels—and it obstructs the assimilating and 
separating process of the intestines, because they have not room for suf- 
ficient peristaltic motion—the functions of the kidney and bladder are 
hindered, because of the obstructed circulation in their tissues, and the 
uterus is kept down, and the neighboring parts obliged to offer great 
resistance to its enlargement and elevation. Yet who will go without 
corsets to save her health? They are, from custom, as requisite to sup- 
port and existence, as ale, wine, and spirits are, to those who take them 
habitually—but no more. 

Women in a state of nature, or, if it be thought more proper, in a wild 
state, suffer remarkably less in pregnancy and labor, than women in 
civilized life. Their functions are less interrupted, and they have better 
health. ‘They breed and bear with an ease which fashionably educated 
women know nothing of. ‘Their food is more simple—they have little 
or no medicine, and their dress, if not so elegant, may be as serviceable. 
They have more to do with light, air, and water, are better fitted to the 
elements in which they live, and are a large and important proof to us, 
that pregnancy, when it has fair play, occasions little disorder. 

The principal reason to be assigned, why some women in civilized 
life, differ so much from others, in their condition in pregnancy, is, that 
they have- better general health, or manage themselves better than 
others: and those who live in the most simple style, and the nearest to 
the requirements of nature, are invariably in the best health. 

It is not my purpose, in this paper, to allude to the mechanical causes 
of disorder in pregnancy—as that is amply performed by others more 
competent than myself; nor can I enter into the details of treatment and 
management of the disorders of pregnancy. It is enough at one time, to 
point out the cause, or even the direction in which the cause lies, and 
turn the attention to the investigation of the subject. But there are a 
few remarks requisite on the menses and the milk, which will serve to 
illustrate and confirm what I have advanced. 

The menses are a periodical accumulation of discharge from the uterus, 
evidently keeping up the aptitude for the function of pregnancy ; and. 
when they are defective, interrupted, or irregular, there is either local or 
general disorder preceding such disturbance. ‘The retention of the 
menses, or rather non-secernment of them, is mostly the effect of a pecu- 
liar condition of the blood, not the cause of it. Delicate women, of a 
spare habit of body, have usually a large quantity of this peculiar secre- 
tion. ‘This is in consequence of the little vigor of the organs of the 
body, and therefore only a small supply of blood is required, and there is 
much to be thrown off. Robust and vigorous women have less secre- 
tion, as there is less superfluous blood—almost all being required for 
use. But little or much, the secretion is for the purpose of habituating 
women to nourish another being beside themselves. Accordingly, when 
women are no longer fitted for the purpose of supporting and producing 
offspring, this secretion ceases. 

During each period that pregnancy occurs, the breasts are enlarged, 
and there is a tendency to the secretion of milk—but there is rarely any 
milk actually secreted, until the birth of the child. . Then, the milk be- 
gins to flow freely enough for its sustenance. ‘The body having been 
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accustomed for some time to nourish a parasitic being, has acquired a 
capacity for this function: and the child no longer receiving its supply 
from the uterus, is now furnished with it at the breast. ‘The blood which 
was previously employed to sustain the child in the uterus, is now em- 
ployed to secrete the milk in the breasts. This fuiction of sustaining 
another being, increases after the birth of the child—for the infant re- 
quires more nourishment progressively after the birth than before, and 
yet the mother is usually capable of supplying all the wants of her in- 
fant, for nearly the first year. 

Now in the case of the menses, and the milk, as they are both sup- 
plied from the blood, and therefore are secretions, and must necessarily 
draw largely on the blood, especially the milk—if that portion of the 
blood which they abstract, is not constantly supplied, how soon the wo- 
man falls into disorder. After the principal flow of menses, women are 
often much exhausted—and after a night’s suckling, how many women 
vomit and faint, and suffer as much as during pregnancy. In both these 
cases, the blood of the woman has been materially altered, both in 
quality and quantity ; and hence the symptoms of disorder which occur. 

The more simple the causes of phenomena, the more easy of manage- 
ment are they. Ifthe principal disorders of pregnancy are produced by 
the condition of the blood—and that condition depends simply upon what 
is put into and taken out of the blood—and if the nature of the food 
modifies the rature of the blood, it may be reasonably hoped, that a more 
thorough acquaintance with the nature of food will enable us to avoid or 
palliate much of the sufferings of pregnancy. In cases of poverty, where 
the supply of food is unsuitable and insufficient, no art or science can 
supply the want of it—nor will any medicinal treatment be of use, except 
such as may tend to restore the blood to its proper condition. 





Art. VI.—Bloody Tumor of the Mamma. By Sternen W. WIi.1aMs, 
M.D., of Deerfield, Massachusetts. ; 


Tue following case appears to me to be somewhat singular, and, so far 
as my observation goes, a precisely similar one is not described in any 
of our books. I have in vain looked for a parallel case in any of our 
works on surgery which have been published within the last half century ; 
or in any of our medical periodicals which have issued from the press 
within that period, although [ have examined nearly all the American 
journals, and several European periodicals since the commencement of 
the year 1800, in strict reference to this case; but, as yet, I can find none 
which compares with it in all its particulars. I care but little about the 
names of diseases, yet as it differs from the common encysted tumor of 
the breast, I have ventured to call this a case of bloody, or sanguineous 
tumor of the Mamma. I do not find this name or disease in Sir Astley 
Cooper’s great work upon diseases and tumors of the female breast, or in 
the splendid work of our distinguished countryman, Dr. John C. Warren, 
on tumors. I may have overlooked it in my researches, and it may have 
occurred in the practice of other individuals, and this communication may 
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be the means of drawing forth further remarks, and perhaps cases, of a 
similar character. Facts and practical remarks in our profession are of 
vastly greater importance than theory and speculation. 


Casr.—In the month of June, 1841, Miss E. G., of North Heath, in 
the county of Franklin, in this State, aged thirty-nine, applied to me for 
advice and assistance in the case of enlargement of one of her breasts. 
For six years before, she had been confined to her bed, or, as the com- 
mon expression is, had been bed-ridden, by prolapsus uteri, and leucor- 
rhea. 

About a year before, she discovered a small, but perfectly smooth tu- 
mor in her left breast, rather hard, but not painful. Dr. Emerson, of 
Heath, saw it about this time, and advised the use of discutients. 
She continued the use of them nearly a year, during which time the 
tumor continued to enlarge. She had an occasional slight discharge of 
blood from her nipple. Her physician thought her case might ultimately 
prove cancerous, and about this time she placed herself under my care. 
The tumor now appeared to be about the size of a pint bowl, and fluc- 
tuating, but the skin was not discolored in any part of it. She was of 
the nervous temperament, and her general health was not good. I put 
her upon the internal use of the sesqui-ioduret of iron in the form of syrup, 
from twelve to twenty-five drops three times a day, and upon the exter- 
nal use of the ointment of hydriodate of potash, half a drachm to an ounce 
of lard. The use of these for about a month produced no diminution in 
the size of the tumor, when I proposed a puncturation with a fine 
cambric needle, for the purpose of ascertaining the appearance of the 
fluid contained within the breast. A few drops of sanguineous matter fol- 
lowed the punctures, which satisfied me that the tumor was filled with 
the same kind of matter. I was then induced to introduce a lancet, and 
evacuate the contents of the tumor, and if it again filled, to resort to other 
measures. I drew off nearly half a pint of thin serous matter, which at 
the time did not smell very offensively, but on keeping it a few days in 
a bottle, the smell of putridity was horrible, but it never coagulated. ‘The 
patient was thrown into convulsions by the operation, but by the use of 
diffusible stimuli, friction, &c., she recovered in the course of two or 
three hours. The tumor again pretty rapidly filled, when I recommended 
the introduction of a small seton through the breast. She consented to 
the operation, and in the month of September following, I visited her at 
Heath, and passed such a needle through the tumor, from the upper to 
the lower part of it, as is used for hydrocele by seton, and drew about 
half a dozen threads of brown linen through it. But little blood followed 
the incisions of the needle. ‘The patient was thrown into convulsions as 
before, and was restored in a few hours by the same means. The seton 
produced a great deal of irritation, but it was suffered to remain in the 
breast for several months, when I[ directed it to be removed, when it 
speedily healed and the patient felt nothing more of the tumor for more 
than three years, and her general health greatly improved. Within afew 
months I accidentally heard that about six or eight months ago the breast 
again enlarged, but could never learn distinctly any of the particulars, as 
she has not again called upon me. During much of the time of treat- 
ment she continued the use of the syrup of the sesqui-ioduret of iron, 
which I now prepare, and also the syrup of the iodide of iron, and am 
using them somewhat freely in scrofulous and cathartic affections. 
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What led me to the use of the seton, as described in the history of the 
above case, was my knowledge of the fact of its having been successfully 
employed in a case of encystic tumor of the neck, nearly of the size of a 
pint bowl, and which had been of about two years standing. I was called 
in consultation in the case, with several other physicians. The tumor 
was directly over the carotid artery, and the complaint was mistaken by 
some of the gentlemen of the council for carotid aneurism, or it was ap- 
prehended that that might be the difficulty. It was thought advisable, 
however, before resorting to the operation of tying the carotid artery, to 
make a small incision into the tumor, and ascertain the nature of the con- 
tents of it. It was accordingly done, and a smail quantity of muco-puru- 
lent matter followed the incision. A seton was then drawn through the 
tumor, and in the process of time it subsided, and the patient was ulti- 
mately cured. 

Another case, too, had considerable influence in forming my decision 
in relation to the use of the seton in this instance. It was that of gan- 
glion on one of the tendons of the wrist. It resisted every method of 
treatment which had been resorted to before the introduction of the seton. 
It had become considerably larger than a hen’s egg, and by pressure upon 
it the fluid would pass beneath the capsular ligament of the wrist, and fill 
the palm of the hand. At this juncture two issues were made upon the 
tumor which penetrated into the sac, and produced a good deal of con- 
stitutional irritation. They did not entirely cure the complaint, and 
some time after the irritation subsided, I introduced a seton through the 
tumor which I suffered to remain in it two or three months, when I re- 
moved it, and healed the orifices occasioned by it. The ganglion was 
cured, and the patient suffered but very little irritation from the seton. I 
am now aware that serious fatal results have sometimes followed the ap- 
plication of the seton in cases of large ganglia of the tendons, but I was 
not aware of this fact before I introduced the seton in the case of this 
patient; and although we have high authority for the use of it in these 
cases, yet it would only be a dernier ressort with me when the patient 
should refuse to submit to other operations. 





Art. VII.—Experiments illustrating the Seat of Volition in the Alligator, 
or Crocodilus Lucius of Cuvier.* By Joun Le Conte, M. D., of 
Savannah, Georgia. 


Havine frequently had occasion, during my boyhood, to witness the ex- 
traordinary tenacity of life manifested by this reptile when seriously 
mutilated, and my attention having been powerfully fixed on the suitable 
and determinate movements which it exhibits after decapitation, the fol- 
lowing experiments were instituted, with the view of obtaining clearer 
ideas on the subject : 

On the 10th of March, 1845, with the assistance of my friends Drs. 
J. F. Posey, J. S. Morel, J. B. Tufts, and two unprofessional gentlemen, 





* The substance of this paper was read before the Georgia Medical Society, at Sa- 
vannah, on the 7th of August, 1845. 
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I performed the following experiments on a young Alligator (Crocodilus 
Lucius, Cuv.) 2 feet 8 inches long. The animal being well secured, de- 
eollation was effected at the articulation of the atlas with the occiput. 
Not more than two ounces of blood flowed from the wound. Ex- 
periments were made upon the head—the jaws snapped at anything 
which touched the teeth, tongue, or lining membrane of the mouth. After 
the violent convulsive motions produced by decapitation had subsided, 
the trunk of the animal remained in a state of torpor resembling profound 
sleep. But, when pricked or pinched on the sides, he would scratch the 
spot, sometimes with the anterior and sometimes with the posterior ex- 
tremity, according to the situation of the injury inflicted. ‘These move- 
ments of the limbs were promptly and determinately performed, and were 
always confined to the members on the side of the irritating cause. If 
touched below the posterior extremity, on the thick portion of the tail, he 
would slowly and deliberately draw up the hind foot and scratch the part, 
and would use considerable force in pushing aside the offending object. 
These experiments were repeatedly performed, and always with the same 
results—the animal invariably manifesting slow and determinate move- 
ments, accurately directed to some particular spot for a definite purpose. 

Conjecturing that a portion of the Medulla oblongata remaining in the 
upper part of the vertebral canal, might give rise to these exhibitions of 
apparent sensation and volition, I introduced an iron wire 0°10 of an inch 
in diameter, with the point reduced to a cutting edge, for the purpose of 
avoiding compression of the medullary matter in forcing it downwards, 
into the cervical extremity of the spinal marrow. As soon as the instru- 
ment penetrated the canal, violent spasmodic motions supervened—the 
anterior extremities were forcibly pressed against the table, while the 
posterior were extended backwards, downwards and outwards, as in 
ordinary locomotion. ‘These subsided in a few moments, and the animal 
relapsed into its former state of dreamy torpor. The experiments in 
pricking and scratching were now repeated, with precisely the same re- 
sults ; excepting that the torpor appeared to be more profound, requiring 
a longer application of the exciting cause to produce the movements. 
These motions were never spasmodic or convulsive; they were slowly 
and deliberately performed. ‘The wire was cautiously forced down the 
spine at intervals, giving time to repeat the experiments in sensation and 
volition, at every stage of its progress downwards. Any movement of 
the instrument produced convulsive motions of the extremities, lasting, 
however, only a few seconds after its progress was arrested—the limbs 
which before were flexed, were, at this stage of the experiments, suddenly 
and forcibly extended—they remained for some time fixed parallel to one 
another, and to the axis of the trunk, and then gradually relaxed. The 
same phenomena in motion were manifested upon the application of an 
irritant, until the point of the wire passed the roots of the nerves supply- 
ing the anterior extremities, when they were instantly paralyzed, and, of 
course, ceased to indicate any power of moving. However, the posterior 
members continued to exhibit the same phenomena, more or less con- 
spicuously, while the instrument traversed the whole length of the spinal 
canal, even to the origin of the nerves supplying the hind-feet. At this 
point, all determinate motion ceased ; or, at least, we had no means of 
ascertaining its character, for all of the limbs were now paralyzed, 
although the tail still continued to move slightly when irritated. To- 
wards the close of these experiments the lethargic state became more and 
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more profound, the animal was plunged in a sleep resembling coma, and 
it was very difficult to arouse him sufficiently to indicate the character 
of the motions. Smart taps of a riding-whip over the fleshy part of the 
tail, quickly repeated, or the constant srcatching the same part with the 
finger nails, were found to be the most effectual methods of eliciting these 
determinate motions. ‘These movements were not convulsive or sudden, 
and were only manifested by the foot on the side of the irritant. The 
experiments occupied about one hour. 


Remarks.—D’ALEMBERT has well designated the space which lies 
between geometry and metaphysics, “ L’abime des incertitudes et le thédtre 
des découvertes.” In the present state of our knowledge the science of 
the nervous functions occupies a remarkable part of this wide intellectual 
domain, forming a sort of neutral ground between the strictly physical 
sciences—those which deal with matter in its various forms, and those 
which have relation to the phenomena of mental existence. Physiological 
researches irresistibly lead us almost beyond the frontiers of the material 
world into the region of sensation and perception, thought and will. We 
pass from physics to metaphysics, from the body to the soul, from physi- 
cal phenomena to those that are hyperphysical, from those that are me- 
chanical and chemical to those which are hyper-mechanical and hyper- 
chemical, from biology to psychology, from things to persons, from nouns 
to pronouns. It is this proximity to the borders of metaphysics which 
has thrown around the subject so much ambiguity and obscurity. The 
chasm which intervenes between matter and motion on the one side, and 
thought and feeling on the other, is brought into view by such investiga- 
tions ; but none of the numerous hypotheses which have been broached 
can effectually bridge itover. We labor in vain to follow physical analo- 
gies in illustrating the operations of will and thought, when they have 
nothing in common, excepting a conventional and metaphorical phraseo- 
logy borrowed from the world of matter. 

That external impressions upon the nerves are all conveyed to one in- 
ternal organ, the encephalon ; and that from this organ all impressions of 
the will appear to proceed; and that thus the brain is the centre of ani- 
mal life, towards which sensations converge, and from which volitions di- 
verge,—is a doctrine distinctly maintained by Herophilus, and Erasistra- 
tus, as well as by Galen, and his successors. Later researches have con- 
firmed this grand physiological law, so far as it is applicable to man and 
the higher vertebrata ; but in many of the inferior orders of animals, we 
find that isolated portions of the spinal cord perform functions analogous 
to those of the encephalon ; receiving impressions which are followed by 
contractions of those very same muscles, which, while the brain main- 
tained its integrity, obeyed the determinations of the will, and produced 
regular and methodical movements directed to the removal of the cause of 
injury. The question now arises, whether these indications of sensorial 
powers are accompanied by actual feeling and volition; or whether they 
exist only in appearance, and without any real consciousness on the part 
of the individual percipient being. ‘The solution of this problem involves 
that of another, equally obscure ; namely, as to the locality and extent of 
the sensorium in all the classes of the animal kingdom. 

Great confusion has been introduced into this subject by the inaccurate 
language employed by physiologists in theorizing on these phenomena ; 
and particularly in generalizing the idea of sensibility to such a degree, 
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as to give that appellation to every nervous codperation accompanied with 
motion, even when the animal had no perception of it, when not charac- 
terized by attendant consciousness. Many eminent writers have deceived 
themselves to such an extent by the employment of these figurative and 
ambiguous expressions, that they thought they had explained phenomena, 
when in fact they had only translated the phraseology of them into meta- 
phorical language ; and have thus fallen into that kind of sophism desig- 
nated by logicians under the name of syllogism of four terms. Some 
physiologists have likewise spoken of a sensation without consciousness ; 
but later writers have considered it desirable to restrict the term sensation 
to the consciousness of an impression. 

With regard to the seat of the sensorium commune, or nervous centre of 
volition and sensation, much discrepancy of opinion has arisen among the 
most distinguished modern physiologists. A majority of them agree in 
assigning this function, at least in the higher vertebrata, to some portion of 
the encephalon. Similar contrariety exists in the experiments, regarding 
the particular parts of the encephalon, that are concerned in voluntary 
movements. Dr. W. B. Carpenter appears to confine the power of origi- 
nating voluntary actions exclusively to the cerebrum (vide Principles of 
Human Physiology, 1st Am. edit., Philad., 1843, pp. 200 et 208, para- 
graphs 279 et 288). This opinion is directly at variance with the experi- 
ments of several eminent continental physiologists. Thus the vivisections 
of MM. Flourens and Bouillaud seem to show, that the cerebral lobes 
are not the exclusive receptacle of intelligence, of instincts and volition ; 
for to admit this proposition would be to grant that an animal which re- 
tains the power of locomotion—which makes every effort to escape from 
irritation—which preserves its appropriate attitude, and executes the same 
movements after as before mutilation, may perform all those actions with- 
out the agency of the will. The power of effecting regular and combined 
movements, on external stimulation, evidently survives the destruction of 
the cerebral hemispheres (vide Report on the Physiology of the Nervous 
System, by William Charles Henry, M.D., in Dunglison’s American 
Med. Library, in volume of Med. and Surg. Monographs, Philad., 1840, p. 
268). Prof. Adelon' maintains most unequivocally that volition is exclu- 
sively restricted to the encephalon, without designating, however, in what 
portion of the brain it originates (vide Article Encephale (Physiol.) in 
Dict. de Méd., tom. 7—Paris, 1823). MM. Faville and Pinel Grand- 
champ thought that the cerebellum is the seat of sensibility ; but the ex- 
periments of MM. Rolando, Flourens, Magendie, Schoeps, and Hert- 
wig, demonstrate that sensation continues even after the entire removal 
of this portion of the encephalon. From the researches of MM. Ma- 
gendie, Flourens, and Desmaulins, it results that even the total ablation 
of the cerebral hemispheres and the cerebellum does not deprive an animal 
of sensation, and that when thus mutilated, it is still capable of executing 
regular movements. For example, M. Magendie has repeatedly seen 
hedgehogs and guinea-pigs, in which he had extirpated both cerebrum 
and cerebellum, rub their nose with their paws, when a bottle of strong 
acetic acid was held to it (vide “ Précis Elémentaire,” 2d edit., tom. 1, 
p. 340—Paris, 1823). Anencephalous monsters have also been known 
to perform voluntary movements. 

Prof. I. Miller places the seat of sensation and volition in the brain. 
He compares the primitive fibres of all the voluntary nerves spread out 
at their central extremity in the encephalon to receive the influence of 
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the will, to the keys of a pianoforte, on which our thoughts play or 
strike, and thus give rise to vibrations of the nervous principle in a cer- 
tain number of elementary fibres, and consequently to motions. The 
mind is the performer or excitor; the primitive fibres of all the nerves 
which expand out in the brain, are the strings; and their cerebral ex- 
tremities, the keys. In another place, he more explicitly designates the 
medulla oblongata as the source of all voluntary movements: where, 
the fibres of all the motor, cerebral, and spinal nerves may be imagined 
as spread out, and exposed to the influence of the will, like the keys of 
a pianoforte. (Vide Elements of Physiology, Am. Ed., by John Bell, 
M.D., Philad. 1843, pp. 535, 607, 621, 674.) From these conflicting 
opinions, it is obviously impossible to eliminate anything categorical, re- 
specting the special seat of volition. It seems to be tolerably well es- 
tablished, however, that the seat of the sensorium is not restricted ex- 
clusively to one spot in the encephalon; and that, in the higher animals, 
the cerebrum, cerebellum, and medulla oblongata appear to possess the 
faculty of acting primordially and spontaneously. (Vide Henry’s Report, 
cit. supra, pp. 274 et 290.) Whether this function appertains to the 
spinal cord in reptiles and the lower classes of animals, is a problem 
which can only be resolved by cautiously-conducted experiments: @ 
priori reasoning only serves to involve the subject in impenetrable mys- 
tery. Deductions drawn from the analogies of the phenomena exhibited 
by man and the higher animals, can avail us but little, when we observe, 
that reptiles, after decapitation, manifest endowments which the former 
do not display under the same circumstances. Some physiologists, 
while they maintain that volition is seated in the encephalon, neverthe- 
less admit, that an analogous function may extend over the whole 
cerebro-spinal axis. In deciding a question absolutely, no half results, 
no approximatives are sufficient: if sensation and volition are functions 
of the spinal cord in the lower vertebrata, experiment should give us un- 
equivocal indications of it. 

The larger Sauria are peculiarly adapted.for such experiments. These 
animals possess an obvious development of the cerebellic lobes as well 
as the cerebral hemispheres : they are remarkably tenacious of life, and 
long survive the destruction of the brain. The free and unrestrained 
condition of their limbs render them preferable to the Chelonia, for the 
purpose of testing the volitional character of their movements. It is 
manifest that no inference—on a question of this kind—could be drawn 
from experiments performed on the Ophidia and other apodal reptiles: 
for it would be impossible to determine whether the motions exhibited, 
are prompted by design and regulated by determinate motives. 

It would be difficult to imagine that the decapitated Alligator, in the 
experiments which I have recorded above, could have performed all of 
those movements, had it been totally devoid of sensation and conscious- 
ness. His motions appear to have been performed with a perfect know- 
ledge of the end in view; they were directed peculiarly to that end ; 
they varied according as the conditions in which they were elicited 
altered, and the alteration made was always so contrived as to suit the 
variation in the circumstances. It is true we cannot communicate with 
animals, and ascertain from them, as we do from our fellow men, whether 
their motions are, under any circumstances, prompted by a distinct and 
conscious effort of volition. Nevertheless, by varying our observations 
on them in new and arbitrary combinations of circumstances, we can 
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reduce the chances of error to a very small amount, and render our in- 
ferences as highly probable as are most of the propositions of contin- 
gent truth. Now the question arises, can all such definite and co-ordi- 
nate motions be referred to any other cause than a volition resulting from 
the consciousness of an impression ? 

Pathology as well as therapeutics has, doub‘less, been vastly enriched 
by the researches of Dr. Marshall Hall, Prof. J. Miiller, and others, re- 
specting the excito-motory phenomena of the spinal system, which have, 
likewise, resulted in some of the most brilliant discoveries in physiology. 
But it may be questioned whether they have thrown much light upon the 
locality of the sensorium commune, or have contributed, in any apprecia- 
ble degree, to fix with clearness and precision in the minds of physiolo- 
gists, an obvious distinction between the voluntary and reflex motions. 
It is assumed that the former are always attended with perception and 
consciousness, while the latter take place without the intervention of 
sensation. Admitting this distinction, the question recurs, how are we 
to determine whether any given motion is the product of a conscious 
act of volition, or merely the result of an involuntary reflex action ? 
Manifestly, in the case of animals, only by varied experiments—by 
placing them in circumstances which will test the existence of a volent 
power. 

Dr. Marshall Hall distinguishes the motions which belong to the sen- 

-tient and voluntary system, from those appertaining to the excito-motory 
by the circumstance that the former are frequently spontaneous, while 
the latter are always excited. (Vide Lectures on the Nervous System 
and its Diseases. Am. Ed., Philad., 1836, pp. 24,29 et 30. Para- 
graphs 16, 29, 30 and 35.) This distinction is extremely vague and un- 
satisfactory. For it must be recollected that voluntary motions are not 
necessarily spontaneous ; they are frequently called into action by exter- 
nal irritation :—and hence it would be a miserable non-sequitur to infer 
that movements which are excited, which supervene upon the applica- 
tion of stimuli, are always unattended with sensation and consciousness, 
Even if it be granted, as Dr. Hall asserts, that decapitated animals origi- 
nate no self-dependent motions, his conclusion would still be unsatisfac- 
tory, viz., that reflex motions are always accomplished without the co- 
operation of mind. If it be denied that reflected movements proceed 
from sensations, assuredly the discontinuance of the one cannot prove the 
absence of the other. It therefore follows, that the want of spontaneity 
of motion is not a good criterion of the non-existence of the sensori-vo- 
litional power. 

Dr. William B. Carpenter contends that adaptiveness in muscular 
movements excited by external stimuli, is no proof that they are performed 
in obedience to sensation and volition ; since many of the purely in- 
stinctive actions, which are manifestly performed without any effort of 
the will; as, for example, the act of deglutition, the contractions of the 
alimentary canal, heart, &c.; are, nevertheless, perfectly adapted to a 
given purpose. (Principles of Human Physicians. Ed. cit. ante, pp. 
91 and 336. Paragraphs 106 and 130.) Every physiologist must admit 
that, on all vital actions, the character of adaptiveness is impressed ; in- 
deed, it is involved in our fundamental conception of organization :—yet 
all the vital functions do not proceed fromthe mind. It will be remarked, 
however, that the involuntary or instinctive motions are peculiar in this ; 
that they invariably act in the same way—they appear to depend upon 
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mechanical relations—they are intended to subserve some definite pur- 
pose in the animal economy, and no other—they do not vary with the 
variation of external conditions—they are not capable of being modified 
to any extent by the will of the animal. Adaptiveness of movements to 
some definite end, is, therefore, only an index of the persistence of voli- 
tion, when the alteration of conditions elicits a respondent variation in 
the action, perfectly adapted to the new circumstances. When motions 
are thus regulated and directed, it is hardly possible to imagine that the 
phenomena are purely physical—it can scarcely be denied that they are 
governed by a conscious mind and a presiding will. The movements 
manifested by the decapitated Alligator, in the experiments which I have 
detailed, appeared to partake of this volitional character; the animal 
seemed to know, to intend, and to accomplish its definite object. 

It is true that an animal thus mutilated, assumes a torpid air; that he 
neither himself originates an act of volition, nor performs any spontaneous 
movement ; but when he is stricken or wounded, he exhibits all the ap- 
pearance of an animal exercising its usual functions. In the language 
of M. Cuvier, “ Indeed he moves and acts precisely like a sleeping man ; 
but we are far from believing that a man, while asleep, who moves him. 
self into the most convenient positions and attitudes, is absolutely without 
sensations ; nor does it by any means follow, because his perception of 
them was indistinct, and because he has retained no recollection of them, 
that therefore he has not experienced them.” (Vide Cuvier’s Report to 
the Academy of Sciences on the Researches of M. Flourens on the 
Nervous System, in Phil. Mag. and Journal, Old series, vol. 61, p. 122. 
London, 1823.) I am aware that some physiologists maintain, that the 
harmonious and co-ordinate movements exhibited by man during profound 
sleep, are purely reflex ; that they are independent of sensation and con- 
sciousness. But a slight attention to the subject will convince us that, 
although all recollection of the cause of the change of attitude may have 
been lost in such cases, yet, that the mind is always partially aroused to 
a sense of consciousness at the time the position is altered. This is 
manifest from the fact, that an individual is invariably more or less awake 
under such circumstances, and he will usually respond if addressed at the 
proper period. Indeed, in some instances, if a sleeping man is disturbed 
by another person, he will not only answer interrogatories promptly and 
often rationally, but will sometimes make use of threats and violence ; 
and yethe will not retain any remembrance of what has transpired. The 
cerebral lobes must be active in such cases. 

Comparative anatomy may afford us some assistance in elucidating the 
locality and extent of the senserium in the animated creation. Physio- 
logists and naturalists have been unable to discover any nervous system 
in the lowest tribes of the radiated division of the animal kingdom. 
Many of the polygastrica appear to have an acute sense of taste, they 
distinguish, pursue, and seize their prey, they avoid impinging on each 
other while swimming, crowded in myriads, in a drop of water; they 
contract and bend their body in every direction ; and they increase or re- 
tard, or cease at pleasure, their progressive motion and the vibration of 
their cilia, like the muscular and gangliated rotiferous animalcules ; yet, 
nervous filaments have not been distinctly detected in their minute trans- 
parent bodies. The numerous straight parallel jaws, seen in many of the 
genera, are opened and closed, advanced and retracted, with great quick- 
ness and precision, and al] the movements of these minute animals ap- 
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pear to be as regular, methodical, spontaneous, and well-directed as those 
of many higher animals with obvious nerves. In the pariphera, the com- 
ponent particles of the nervous and muscular systems have been thought 
to be diffused through every portion of the soft cellular tissue of the body, 
which possesses the same living properties in every part, and is almost 
indefinitely divisible without destroying its vitality. Even the reproduct- 
ive gemmules of these animals vibrate their cilia with great regularity 
and force ; they appear to be conscious of each other’s approach, and can 
accelerate, retard, or cease their motions at pleasure ; they are sensitive 
to light, and seem to be guided by its influence in selecting the place of 
attachment most suited for the growth of each species ; yet they exhibit 
no muscular or nervous filament in the gelatinous texture of their body. 
(Vide Outlines of Comparative Anatomy, by Robert E. Grant, M.D., 
F. R. S., etc., London, 1841, pp. 181 and 182.) Itis reasonable to sup- 
pose, however, from the consentaneousness of action manifested by them, 
that these faculties are associated with nervous filaments of such trans- 
parency and delicacy as to elude our means of research, and to prevent 
our detecting in these animals the rudiment of that form of the nervous 
system, which is seen in the wheel-animalcules, and in the higher articu- 
lated classes. But even in the obviously gangliated animals, as the as- 
terias, every segment of the body appears equal in its character and en- 
dowments to the remainder ; each has a ganglion appropriated to it; and 
as the ganglia, like the segments, are all alike, neither of them can be 
regarded as having any presiding influence. Nevertheless, Dr. Carpen- 
ter concludes from an elaborate review of the structure of the nervous 
system of invertebrate animals, that in them, the cephalic ganglia, which 
are the analogies. of the cerebral hemispheres in the vertebrata, alone are 
the instruments of sensation and of voluntary power; and that when 
these are extirpated, all the movements which are performed are strictly 
reflex, and totally independent of consciousness and volition. (Vide Prize 
Thesis on the Physiological Inferences from the Structure of the Ner- 
vous System in the Invertebrated Animals, in Dunglison’s American 
Med. Library—Med. and Surg. Monographs, Philad., 1840, p. 137 et 
seq.) Yet this ingenious physiologist admits, in a more recent produc- 
tion, that from the experiments of MM. Flourens, Hertwig, Mageniie, 
and others, it appears that not oniy reptiles, but birds and mammalia, may 
survive for many months after the ablation of the whole cerebrum. He 
remarks that, “ It is difficult to substantiate the existence in them of ac- 
tual sensation ; but their movements appear to be of a higher kind than 
those resulting from mere reflex action. One of the most remarkable 
phenomena in such a being, is the power of maintaining its equilibrium, 
which could scarcely exist without consciousness.” (Vide Carpenter's 
Principles of Human Physiology, 1st Am. edit., Philad., 1843, p. 191, 
paragraph 264.) 

Prof. A. W. Volkmann of Dorpat, remarked, that decapitated frogs. 
executed movements which evinced a certain degree of harmony and 
adaptation, amounting to an apparent exercise of volition. He found that 
when a frog thus mutilated, is grasped roughly in the pectoral region, he 
stretches the thigh forwards, presses his feet firmly against the hand 
which holds him, and seeks to free himself. If a person pinches the 
skin on the abdomen or spine with a pair of pincers, nothing is more 
common than that the mutilated animal should scratch the irritated part 
with the hind leg of the corresponding side. It appears on the whole, 
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as if the decapitated animal felt the operation of the stimulus, and from 
among various means selected the most suitable to remove the offending 
cause. According to M. Volkmann, the present state of our knowledge 
is not sufficient to prove that all the so-called reflex motions of decapi- 
tated animals, and especially amphibia, go on without the co-operation of 
mind, as a principle of sensation and will (vide Analysis of M. Volk- 
mann’s Paper on Reflex Motions, in the Medico-Chirurgical Review, for 
July, 1838, pp. 145, 148: taken from the Archiv. Fiir Anatomie, Physi- 
ologie, by Dr. 1. Miller, 1838). Prof. I. Miiller affirms, that he never 
observed such spontaneous movements of decapitated frogs, except when 
the head was separated close to the occiput, so as to leave a portion of 
the medulla oblongata in the spinal canal. When the section was made 
lower down on the spinal cord, the motions of the frog did not indicate 
the slightest degree of volition. He distinctly avows that, “ We are in 
possession of no facts which prove that the spinal cord, when separated 
from the brain and medulla oblongata, can be the seat of sensation. The 
reflected motions excited by irritation of the surface in decapitated frogs 
are no proof of this ; whenever these reflected movements present any 
degree of adaptation to a purpose, it is certain that the spinal cord has 
been divided at its very commencement.”—(Elements of Physiology, by 
I. Miiller, M. D., Am. edit., by John Bell, M. D., Philad., 1843, p. 602.) 
My experiments on the alligator appear to confirm the opinion of M. 
Volkmann, that the motions consequent on impressions, even after the 
complete destruction of the medulla oblongata, are the result of an ap- 
propriate voluntary reaction of the sensorium excited by sensation. Our 
difficulty lies in ascertaining what are to be regarded, in animals thus 
mutilated, as unequivocal indications of consciousness and volition ; but 
the movements of this reptile seemed to participate in the peculiarities 
which characterize the manifestations of mind and will. 

In this state of uncertainty, with regard to the deductions drawn from 
experiments on the inferior animals, some physiologists have appealed to 
certain pathological phenomena exhibited in the human subject, to prove 
that reflex actions are independent of sensation. Thus the interesting 
cases of paralysis and paraplegia, recorded by Dr. Wm. Budd in the 
22d volume of the Medico-Chirurgical ‘Transactions, clearly demonstrate, 
that violent retractions of the paralytic limb followed the application of 
stimuli, without the slightest consciousness on the part of the individual. 
Such movements are, without doubt, strictly reflex. ‘They possess no re- 
semblance to voluntary motions—they donot evince any character of deter- 
minateness and harmonious accordance. ‘They are analogous to con- 
vulsive motions, and do not exhibit the guidance of a directing will—they 
are never varied to suit an alteration of circumstances. Such, I believe, 
is the character of all strictly reflex motions—of those which take place 
without the smallest influence of sensation or volition. The general spasms 
which are excited by touching the skin of a decapitated salamander, or by 
stimulus of a sensitive nerve in animals in a state of narcotization, are of 
this kind, and do not, in the slightest degree, resemble the phenomena of 
spontaneous reaction manifested in the decollated Alligator. I conceive 
that this distinction between voluntary and reflex actions, based upon the 
deliberate character of the one, and the spasmodic nature of the other, is 
very clear, and is highly important in determining this delicate question 
in physiology. In this case, some may doubt whether the true reflex 
motions always partake of the nature of spasms. But on this subject, we 

VOL. V.—NO. XV. 25 








344 Le Conte on the seat of Volition in the Alligator. [Nov. 


may, I conceive, with safety, adopt the decision of Prof. Wm. Whewell, 
deliberately given after a careful examination of the reflex phenomena. 
“ Here,” says he, “ sensations (impressions) produce motions, but with 
no case of intervening perception or will, The sensation (impression) 
appears to be reflected back from the central element of animal life, in 
the form of a muscular contraction—but in this case the sensation (im- 
pression) is not modified or regulated by any idea. ‘These reflected mo- 
tions have no reference to relations of space or force among surrounding 
objects. They are blind, and involuntary, like the movements of convul- 
sion, depending for direction and amount only on the position and cir- 
cumstances of the limb itself, with its muscles. Here the centre from 
which the reflection takes place is merely animal, not intellectual.” 
(Vide Whewell’s Philosophy of the Inductive Sciences, vol. ii, p. 73. 
London, 1840.) 

This is an essential distinction, and one upon which I wish to be clear- 
ly understood. It is not denied that in entire animals the reflex phe- 
nomena are frequently, nay, generally, accompanied by more or less sen- 
sation. Indeed, they are frequently modified by voluntary efforts. Such 
are the movements concerned in sneezing, ejaculatio seminis, etc.; the 
latter of which M. Brachet ascertained could be produced in the human 
subject, as well as in the dog, after sensibility and consciousness were 
abolished. (Carpenter’s Human Phys., Ed. cit. ante p. 138, par. 182.) 
But this fact does not, by any means, render the reflex function in any 
way dependent for its manifestation upon sensitive reaction ; neither does 
it destroy the strict analogy which it bears to convulsive movements. 
The volent faculty may modify, and, perhaps, to some extent, control the 
mode in which it is manifested ; but when removed from such influences 
it must act spasmodically. In fact, if we admit that reflex action is a 
physical phenomenon, in contradistinction to a psychical one, if such mo- 
tions result from a centripetal influence transmitted from the point of irri- 
tation to the spinal axis, which is reflected back from thence in the form 
of a centrifugal impulse propagated along the motor nerves; if this is 
done without the intervention of sensation or volition, but operating on the 
spinal cord, to use the expression of Prochaska, according to certain “ pe- 
culiar laws written, as it were, by nature on its medullary pulp ”—it is 
difficult to imagine, without violating all analogy in nervous action, how 
the movements could be otherwise than convulsive. When all control 
of the will is removed, the centripetal excitement resulting from the ap- 
plication of stimuli to the cutaneous surface, is propagated to the spinal 
marrow, from whence the centrifugal action irradiates to the periphery, 
with the rapidity of a galvanic shock along conducting wires. Here 
everything is mechanical, everything is purely physical, everything is 
strictly involuntary—nothing is intellectual, nothing indicates the guid- 
ance of an internal volent faculty. Hence the motions are convulsive— 
they are spasmodic. Such are the movements which are observed to 
follow the application of irritants to the limbs of paralytic individuals, 
after sensation has been destroyed or suspended by injury of the spinal 
cord—and such are likewise the tetanic spasms supervening from touch- 
ing animals while in a state of narcotization. 

Again, if purely reflex motions are produced by the transfer of a cen- 
tripetal action—arising from, and originating in a local irritation of the 
sensitive fibres of the different nerves, to the spinal marrow, whence it is 
reflected back along the motor nerves ;—it is clearly presumable that the 
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energy of the excito-motory phenomena resulting therefrom, must be pro- 
portionate to the degree of susceptibility to irritation, and to the intensity 
of the impression made upon the cutaneous nerves. Yet, in my experi- 
ments on the alligator, the posterior extremity was slowly and deliberate- 
ly drawn up and applied to the point of irritation, after which, considera- 
ble exertion was frequently made to remove the offending object. How 
is it, that the energy of the latter movement was so much greater than 
the former under the same stimulus, if both were nothing more than the 
physical manifestations of an external impression? A _ self-dependent 
internal principle must have been active in the animal. 

Whatever may the cause of the suitable and determinate motions per- 
formed by the amphibia after decapitation, it is very manifest that the 
spinal marrow is the centre, or rather the axis, whence these movements 
proceed. Their character of suitableness to the attainment of a definite 
object, appears to indicate internal connection and harmony. The end 
generally shows itself in the motions, such purpose being to remove the 
external irritant which gives rise to them, and frequently considerable 
exertion is made for the accomplishment of this object. Now, the ques- 
tion is, are we to ascribe these phenomena to the existence of an obscure, 
but distinct voluntary power residing in the spinal cord? Or, are we to 
attribute them to a peculiar faculty or endowment of the spinal marrow, 
giving rise to manifesiations resembling those of volition, and yet unat- 
tended with consciousness and will? In other words, are these move- 
ments guided in any way, by the mind; or do they necessarily result 
from certain physical conditions of the nervous system? If their adap- 
tiveness is the result of mental guidance, then not only sensation, but 
judgment and volition must necessarily be involved; since it is impossi- 
ble that sensation can guide to the choice of one out of many modes of 
action, without the exercise of these faculties. ‘These questions cannot, 
perhaps, be definitively answered in the present state of physiological 
science. 

Dr. John Wm. Arnold of Heidelberg, does not hesitate to give the 
spinal marrow a power to feel external irritants, independently of the 
brain and medulla oblongata, which he designates as its perceptive 
faculty. ‘This power, he affirms, regards not merely the irritant in gene- 
ral, but also the kind, the degree, and the locality of it. But the proper- 
ty of perceptions connected with consciousness is wanting. M. Arnold 
also maintains, that the spinal marrow possesses the faculty of reacting 
correspondingly to excitements occasioned by impressions, and in con- 
sequence of this to perform suitable, combined, and harmonious motions ; 
this he calls its reactive faculty. ‘These movements are no doubt suita- 
ble and harmonious ; still they want the character of freedom; they are 
not external manifestations of a will. To use his own language, “ That 
which takes place in the spinal marrow during the perception of external 
influences, and the determination of motions following thereon, is analo- 
gous to that which takes place in the brain during conscious sensations 
and voluntary motions, only that clear consciousness and freedom of will 
are wanting to it, whilst the character of suitableness and of harmonious 
accordance appertains to it in the highest degree.” (Vide Review of 
M. Arnold’s work on the Theory of Reflex Function, in Medico-Chir. 
Reyv., for Jan., 1843, p. 55.) M. Arnold does not inform us why he has 
invoked the assistance of a new power in the nervous system, to account 
for phenomena every way analogous to those resulting from the ordinary 
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manifestations of volition. Certainly it required no greater elongation of 
hypothesis to suppose that the spinal cord possessed an obscure faculty 
of volition, than to endow it with perceptive and reactive faculties, dis- 
tinct from consciousness and will. Indeed, the accordance of the former 
supposition with analogy, would have rendered it infinitely more rational. 
The theorist was obviously led astray by the employment of a new and 
conventional phraseology. For, according to the acknowledged accepta- 
tion of the term, perception implies a consciousness of the sensation.* 
By distorting the sense of words in common use, the speculator takes 
tefuge in an abstraction so wide, that if, by it, he simplifies the phenome- 
na, he annihilates all precise language in physiology. 

It is not a warrantable distinction to say that the motions are not ac- 
companied with sensation and volition, merely because they are not spon- 
taneous, but are always excited by external stimuli; for I have already 
shown that true voluntary movements frequently originate—as during 
sleep—from some cause of irritation. In some cases our sensations are 
distinctly and directly the objects of our attention, in others they are 
obscurely the subjects of our consciousness. In extreme cases the 
mental part of the process is obvious enough. But we may gradually 
pass from these two cases in which the mental operation is more and more 
obscure, until it vanishes altogether. Many of the actions which we 
daily perform, such as walking, speaking, writing, or playing upon a 
musical instrument, afford examples of apparent automatic motions, being 
linked together by associations which do not require any conscious acts 
of volition. All these movements, however, are still voluntary, inasmuch 
as they remain under the control of the will which commands their com- 
mencement, can regulate their course, and can arrest them at pleasure. 
Recent physiological researches render it more than probable that the 
changes immediately connected with sensation and volition, are not con- 
fined to a single point in the nervous apparatus which might emphatical- 
ly be termed the “‘ seat of the soul,” as Descartes expressed it, when he 
boldly pronounced the pineal gland to be that spot. And, in the present 
state of science, it is unquestionably more reasonable to suppose, that an 
obscure volent power extends along the spinal marrow in the lower 
animals, than to imagine that it is invested with new faculties manifest- 
ing themselves in the similitude of true voluntary motions. 

We have already remarked, that there is no evidence for the localiza- 
tion of consciousness—which I take to be the essence of mind— in the ce- 
rebral hemispheres. The study of comparative anatomy, physiological ex- 
periment and pathological investigation, seem to lead irresistibly to the 
conclusion that these organs are the instruments of but one class of men- 
tal phenomena, and that they are not the peculiar seat of consciousness ; 
in other words, that the sensorium does not reside exclusively in them. 
In the amphibia, the whole encephalo-rachidian mass seems to be invest- 
ed with some degree of consciousness. It is hardly possible to conceive 
the co-existence of two separate and independent centres of volition and 
sensation in any animal, because we find it impossible to understand how 
consciousness can be subdivided. But if the essential seat of mind—as 
we have seen—be not in the cerebral hemispheres, and if those organs 





* The will intervenes between knowledge and action ; and the cycle of operations 
which take place when animals act with reference to external objects is this :—Im- 
pression, Sensation, Perception, Volition, Muscular Contraction, 
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be only employed as its instruments in a certain class of mental opera- 
tions, it seems quite legitimate to admit that the several parts of the 
encephalo-rachidian mass in reptiles may usually work together as a 
whole, whilst either of them is capable of operating alone under favorable 
circumstances, without involving ourselves in the modern paradox con- 
cerning the “ Duality of the Mind.”* Two illustrations—the one drawn 
from the inorganic, the other from the organic world—may render my 
meaning more apparent. If a magnetized bar of steel be cut or broken 
across the middle, each half becomes a perfect magnet; a new north and 
another south pole manifesting themselves at the points of separation. 
Yet the original magnet was not made up of the two which were formed 
by the division ; it was one, capable, however, of being separated not only 
into two, but into any number of minor magnets, each complete in itself. 
Again, it is well known, that the circulation of fluid which takes place in 
the chara, within the long cells that form its stem and branches, has 
been carefully studied by eminent phytologists. ‘The fluid passes alongone 
side of each cell, from end to end; then returns along the opposite side ; 
and then again follows its first track. Now, if a ligature be put around 
the middle of the cell, so as to divide it into two, this will not check the 
circulatory action ; on the contrary, it will establish two currents, one in 
each new cell; and these will go on as regularly as if the interruption had 
not been made. Here, then, are two instances in which we can divide 
a whole into parts, of which each shall perform its functions ; and yet 
the functions of the whole were neither the mere aggregate of those of the 
parts, nor had the functions of the parts an independent existence, until the 
division was made. ‘Thus, when the amphibia are decapitated, sensation 
and volition are not entirely annihilated ; the spinal cord still retains the 
power of performing these functions in an imperfect manner. Such an 
animal seems to be reduced by this mutilation, still lower in the scale ; 
and for this reason becomes capable even of further mutilation, without 
the immediate extinction of life. 
Savannah, August 25th, 1845. 





Art. VITI.—Brief Notes of Cases in Practical Medicine, Surgery, and 
Obstetrics. By James M. Garpner, of Newburgh, New York. 


Casr I.—D. M., a female aged five years, after a restless night, was 
sick at the stomach, and vomited once early in the morning of the 16th 
of July, 1836. She then became suddenly comatose, a sudden swelling 
of the right tonsil arose, and a scarlet efflorescence appeared on her 
arms, abdomen, and fore part of thighs and legs. The efflorescence was 
of a dusky red hue; pulse so rapid that it could with difficulty be 


counted, small and contracted ; breathing quick ; heat of the skin below. 


natural, on the calves of the legs, arms, and forehead ; the other parts of 
the body preternaturally hot. This patient had a severe fall the after- 





* This view of the subject was suggested by the perusal of the able review of Dr. 
A. L. Wigans’s work on the “ Duality of the Mind,” contained in the British and 
Foreign Medical Review, for July, 1845, p. 1 et seq. 
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noon of the previous day, by which she struck the occiput, was momen- 
tarily stunned, but soon recovered, and was apparently unaffected by it. 
At 12 o’clock I first saw her; she was then comatose; the pupils con- 
tracted, pulse and breathing rapid. During the afternoon she occasion- 
ally became delirious fur a time, and then again comatose. She was 
bled to faintness; 20 grains of calomel were administered; and warm 
ablutions to the arms, breast and neck; sinapisms to the part, and 
cold'applications to the head. At 5 o’clock, P.M., she was again bled 
to faintness, warm ablutions continued, and spirits of nitre given in large 
doses every two hours. The calomel produced at this time large invo- 
luntary evacuations. 10 o’clock, the patient sweating; no relief to the 
coma. Pupils remain contracted. 17th. 6 o’clock, A.M., skin dry and 
hot; pulse rapid, great delirium and jactitation—warm ablutions every 
twenty minutes were continued throughout the day, until 5 P.M., 12 
grains of calomel were exhibited; the nitre continued. At 5 o’clock 
some moisture was discovered on the forehead, neck, and breast; the 
purgation had been extreme; the pulse was over 130. . The pupils of 
the eye more sensible to light, and patient would occasionally recognize 
her attendants. 15 drops of denarcotised laudanum were exhibited ; the 
ablutions were discontinued ; the nitre and super-carbonate soda were 
continued, and she was ordered cold water alone as drink. 

18th, 6 o’clock.—Considerable delirium and restlessness through the 
night, but is better; breathing and pulse both slower; has been more 
sensible ; passed urine largely, and has once called for the chamber. 
Anodyne repeated every six hours ; decoction of bark and magnesia, a tea- 
spoonful every three hours; nitre continued. ‘Throughout this day the 
patient was evidently better, and at 10 at night, a little arrowroot was 
taken; purging still keeps up. Rhubarb and calomel, a small dose 
ordered to be given at 4 to-morrow morning ; mouth a little affected with 
the sub-muriate ; pulse 120, soft and rather full. 

19th, 6 o’clock.—One stool in the night, green and slimy; patient evi- 
dently improving ; decoction continued. Cuathartic of rhubarb and calo- 
mel to be given at 12 o’clock ; a little chicken tea was taken ; the patient 
is now rational ; pulse and breathing good; some nausea and restless- 
ness. 1 o’clock, P.M., cathartic produced one large green discharge, 
at 11 o’clock; no other change. Half past 6 o’clock, P.M., patient con- 
tinues rational; the scarlet eruption is more increased ; nausea with 
occasional vomiting of drink; restless, but pulse and breathing good. 
Cathartic of rhubarb and calomel ordered to be given at 7; decoction 
continued. 

11 o’clock, P.M.—Much the same ; no discharge from bowels ; 12 grs. 
of calomel were given ; drinks and decoction as before. 

20th, 6 o’clock.—Has had a motion of the bowels ; some nausea ;_per- 
fectly sensible, and very irritable. 10 o’clock, A.M., no change. 12 
o’clock at noon, had a passage from the bowels at 11 o’clock, dark 
green ; stomach now settled ; half-past 6, much the same, throughout the 
day the decoction of bark and magnesia was continued every three 
hours ; a gentle anodyne after each evacuation ; a cathartic was given at 
10, A.M. Cathartic to be given at 8, P.M., other medicine continued 
through the night, the efflorescence is still apparent on the breast, abdo- 
men and arms—though declining. 

21st, 7, A.M.—Cathartic has not operated, patient much the same, 
decoction continued, and cathartic to be given at 8. Half-past 6, P.M., 
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has taken some soup; two small passages; no appearance of efflores- 
cence ; tongue yet red; pulse rather quick, has slept more this after- 
noon, and is peevish when awake ; another cathartic of rhubarb and mag- 
nesia given ; decoction continued ; mouth quite sore. 

22d, 7 o’clock, A.M.—Pulse natural; tongue moist; is improving, 
Half-past 6 P.M., has had a good day ; is decidedly better. 

23d, Continues to improve. 

24th. The swelling of the sub-maxillary gland of the right side has 
again suddenly arisen in the night—quite hard. Spiritous applications 
were administered, with a view to discussion. 

25th. Tumor rapidly enlarging, very painful ; warm fomentations, and 
large poultices were ordered, in place of the Spiritous applications. 
From this time the patient continued with but little fever ; the appetite 
good, and strength improving, until the 28th, when dropsied effusions 
were apparent in the cellular membrane, in the abdomen, and slightly 
in the chest. The fluctuation of the abdomen is very apparent; the ex- 
tremities pit on pressure, and breathing is more difficult when lying ;— 
decoction, barks, with magnesia, and spirits nitre ordered ; still poulticing 
tumor. 

Aug. 5th. Since last report, the dropsy of the extremities has disap- 
peared ; so also has that of the chest ; some fluctuation still remaining in 
the abdomen; this day opened the maxillary tumor, which was very 
large, reaching to the clavicle; it was well matured, and discharged a 
large quantity of good conditioned pus. Patient recovered perfectly. 

II. Case of Dysmenorrhcea—patient unmarried—date of disease from 
commencement of menstruation—shreds of membrane voided at each 
attack—patient treated for six months on Dewe’s plan, by Vol. Tincture 
of Guiac, without benefit—Macintesh’s plan with the probes proposed, but 
not acceded to. 

III. Case of Congestive Scarlatina, with early and strong determination 
to the head—patient twelve hours after the attack lay perfectly insensible 
and comatose, with dilated pupils, with involuntary evacuation—patient a 
female, aged four and a half years. This case was successfully treated 
by the most active depletion. She was twice bled to complete relaxation 
in the course of six hours—twelve hours afterwards was again bled—be- 
tween forty and fifty hours after the attack the eruption made its appear- 
ance equally over the body—Parotids both swelled, one suppurated ex- 
tensively—dropsical effusions in this case were extreme, but ultimately 
the patent recovered—difficulty in swallowing was complained of, but 
the throat was not at any time much inflamed. 

IV. The subject of the very singular case which I now propose to 
condense from my notes is a very beautiful young girl of seventeen years ; 
her complaint commenced at the age of fifteen, and she may now be said 
to have entirely recovered. At the present writing, January 3, 1837, she 
has called, with her mother, on foot, a short distance, to wish me a happy 
new year. Many physicians in the county have seen this patient, and 
can bear witness to some of the singular phenomena that the case has 
presented. She has been visited by many intelligent persons, not physi- 
cians; by several mini8ters of the gospel; and her case has been one 
highly interesting to the profession ; inexplicably wondrous to the cu- 
rious, and indissolubly connected with witchcraft by the ignorant. As to 
a name for this very singular congregation of symptoms, | think the best 
tobe the Protean malady ; for, I must say, that, during my attendance on 
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this case, which has been constant, I do not recollect scarcely a disease 
of which I have read in Cullen or Good, the symptoms of which she has not 
at different times exhibited. To detail the symptoms of this case sertatim 
would occupy too much time and space. I cannot do better, therefore, 
than to follow Dr. Torbet’s plan, and quote his words in the description 
of a case similar, which has lately occurred in his practice in Paisley, 
Scotland. 

Symptoms in the Head.—They have headache, of which no words can 
convey an idea; ending, perhaps, in insensibility—or there is a heavy 
weight pressing down their eyelids—a tight bandage compresses, or ham- 
mers beat within their heads, bells ring in their ears, vertigo and sick- 
ness overpower them, noise and light disturb them. 

In the Chest—A sepulchral cough, each fit of which seems to 
threaten existence, over which medical aid seems to possess no control, 
harasses, from morning till night and night till morning. There is ex- 
cruciating pain in the chest, especially during the cough, which is perfect- 
ly devoid of expectoration. ‘There is a feeling of swelling and choking 
at the under part of the neck, tremulous palpitation of the heart, the pulse 
is quick and agitated, but varying greatly with the severity of the cough, 
and the heart’s pulsations seem to occupy the whole left side of the chest. 

Digestive Apparatus.—Vomiting without apparent cause, incessant 
retching for hours, occurring, perhaps, every day for weeks, without any- 
thing being vomited ; no appetite, unquenchable thirst, occasional severe 
pain in the belly or muscular cramps, and costiveness, alternating with 
diarrhea, the stools unaccountably copious. 

Organs of Voluntary Motion.—Cramps, prickling or numbness, some- 
times severe spasms, more like tetanus or hydrophobia than anything 
else, ending possibly in catalepsy or paralysis of one or more limbs, 
ensue. Such, says Dr. Torbet, is an epitome of the symptoms of the 
more violent cases ; but almost endless variety must of necessity occur, 
according as the several nervous centres are affected, and their affections 
modified by individual circumstance. All of the above symptoms, and 
many more, were seen in my patient. To detail the endless variety of 
symptoms in this case would be a tedious task, but I will merely add, in 
concluding the symptomatology of the case, that, together with a depri- 
vation of voice and speech, every affection that a medical man can con- 
ceive of to attach tothe muscular system was here present, even Chorea 
and Hydrophobia. In extending the same remark to other systems, I will 
but have given a true picture of this singular case. But the most curious 
part of this disease remains to be told. After the patient had so far re- 
covered as to be sensible of impression on the organs of sense, she was 
found to have lost all her memory, and all recollection of any transaction 
previous to and during her sickness. She did not know her relatives or 
attendants—she had forgotten the name of any article presented to her, 
together with the power of pronouncing it, had she even recollected it. 
By degrees she slowly learnt, by the industry of her attendants, to arti- 
culate. She was then, in all respects, treated as an infant about to learn 
to talk—she was pleased with every little toy presented to her, and her 
bed for a long time presented the appearance of atoy shop. By degrees 
she relearned her spelling, and was progressing in writing, still ignorant, 
however, of the relationship of her father or mother, or sisters or brother, 
and scarcely recognizing them from strangers. When at about the end of 
the third month from the time when her organs of sense regained their 
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functions, she was suddenly seized whilst sitting up in bed with violent 
acute pain in the site of the sagittal suture, causing her to cry out. The 
pain lasted a few minutes and went off with a rumbling cracking noise at 
both ears—her countenance, for a moment or two, wore the look of wild 
surprise—tears unbidden gushed forth, and a full and perfect conscious- 
ness of existence was instantly established. She now called her mother, 
father, and other relatives by name—she took the book presented and 
read with ease ; the pen and ink were produced and she wrote. She re- 
collected the scenes of her childhood and youth ; in short, her memory of 
all transactions previous to her sickness was restored, but the story of her 
wonderful sickness repeated over and over to her, with all the particulars, 
was to her a tale of wonder, of which she, the subject, knew nothing. 
It ever will remain a blank in her existence. 

In reflecting on the probable cause of an assemblage of symptoms so 
strange and opposite, I am inclined to think that Dr. Torbet has truly 
divined the cause, at least it appears to me that no other can reasonably 
be offered, viz: a neuralgic affection of the ganglionic system of nerves 
commencing at their different centres. In the case 1 have detailed, I 
think the phenomena warrant the conclusion that such was the case pri- 
marily, and that the neuralgic affection of the spinal and cerebral nerves 
was a secondary effort, occurring sympathetically, or in consequence 
of that intimate connexion subsisting throughout the nervous system. 

Could the formation of false membrane on the surface of the brain dur- 
ing this patient’s sickness (itself an effect) yet become a cause for the 
loss of memory, and might not the gradual thinning by absorption of this 
membrane, as the recovery progressed, occasion a sudden disruption of 
it, and would such a supposition be entitled to any weight in accounting 
for the immediate restoration of memory? ‘These are questions perfectly 
conjectural, and which I offer with great diffidence for consideration. 

V.—Case of Fatty Enlargement of the thyroid gland, successfully 
treated by the internal use of hyd. potash, and the application of the 
iodine ointment to the tumor. 

VI.—Case of Venereal Consumption ; patient a married woman ; ex- 
tremely emaciated, and to all appearance in a hopeless condition. Cured 
by a mercurial course. 

VII.—Case of Tubercular Consumption in an unmarried female, in 
the last stages ; at the end of the tenth month of disease, a large tumor 
suddenly formed in the right groin, and one under the left axilla ; tumors 
opened, and an enormous quantity of pus bearing an exact resemblance 
to that expectorated, discharged. Patient recovered and is now in good 
health. 

VIII.—Case of Vaccination in a patient extensively affected with 
scabies, in which the pustules of the itch were all converted into the 
cow pox pustule ; patient a girl aged seven years. She had several 
hundred pox of perfect vaccinia, and altogether presented a curious and 


singular case. 


SURGERY. 


I.—Fracture of the superior third of the femur, occasioned by a 
piece of # stuff, pointed, penetrating the muscles‘on the inside of the 
thigh, fracturing the bone in its course, and. coming through to the 
length of two inches on the outside the thigh, about one and a half inches 
below the great trochanter. The piece of wood remaining in the wound. 
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None of the large blood vessels injured. The patient, a lad aged 14, 
recovered in about eight weeks: after strict confinement, and continued 
extension; no splints were used; extensive suppuration and sloughing 
occurred, laying bare part of the nates, the perineum and testicles; the 
twelve tailed bandage was used ; the quantity of matter discharged daily 
from the inner and outer openings of the wound was enormous, and pre- 
cluded all idea of the use of splints. No shortening of the limb during 
his recovery. 

I].—Amputation of the metacarpal joint of the ring finger by the semi- 
circular flap incision recommended by Saml. Cooper. Stump smooth, 
and no puckering of skin between fingers. 

III. and 1V.—T wo very bad cases of hare lip with great loss of sub- 
stance, both cases successfully operated on with scalpel and interrupted 
suture. One a male aged 42 years, the other a female aged eighteen 
months. 

V.—Fracture of the middle portion of the femur occurring in a child 
of three years old; treated by many tailed bandage, splints and double 
inclined plane. Union at the end of third week. 

ViI.—Fracture of both bones of the leg, just above the ancle, by force 
applied to the site of fracture ; patient aged nineteen years; union did 
not take place until eighth week. It was about four months before this 
patient could walk without crutches. In this case the general health was 
good and no cause could be assigned for the delay in the uniting of the 
fracture, save that the force producing the fracture, instead of acting on 
the extremities of the bones, was applied directly to the part fractured. 

VII.—Violent and extensive inflammation of the cellular membrane 
of the leg successfully treated by deep and lengthy incisions, the re- 
moval of the putrid sloughs and tight bandaging. 

VIII.—Case of imperforate anus ; no cleft in the buttock, and no ap- 
pearance of an endeavor on the part of nature to form an anus. In this 
case an artificial passage was produced by a curved slender trocar ; me- 
conium was voided for a day or two; but the child soon died ; we could 
not succeed in keeping the passage open. 

IX.—Extraction of a straight No. 1 needle, which had lain in the body 
forty-two years; it was taken from under the tendinous aponeurosis, 
covering anterior and inner part of the thigh. Lock-jaw ensued on its 
extraction, from which the patient recovered. 

X.—Case of choking from a piece of bone sticking in esophagus, re- 
lieved by the probang. 

XI.—Case of complete paralysis of the bladder now existing ; in which 
the catheter has been passed over 3000 times, the patient keeping an 
exact account of the number. 

I, N.—at the age of four years, of scrofulous habit, rickety, and of 
an extremely weak and delicate habit of body ; being at this age not able 
to stand alone, in falling bruised his back, and fractured his left leg about 
one and a half inches above the ankle, breaking both bones. ‘The frac- 
ture was most unaccountably not discovered, until eight days after the 
accident, and then the physician who had been all the while in attend- 
ance, treated it with short splints, beginning just above the fracture, and 
terminating a little below the ankle. The child was suffered to crawl 
about the floor, as though nothing had happened. The consequence 
was, as might have been anticipated in such a constitution, an artificial 
joint. The above is the history of the case as I received it from the child’s 
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parents ; the patient is now seven years old, having been three years the 
subject of artificial joint. Upon carefully examining the fracture, I found 
the bones so much diminished by absorption, that that circumstance 
alone was a sufficient objection to any attempt at reunion, not to mention 
the unfavorable habit of body of the patient. I therefore proposed am- 
putation, which was acceded to; the limb was taken off just below the 
knee, and in the usual time, the stump healed firmly, without any unto- 
ward symptoms. 


Remarxs.—The detail of cases under altogether more favorable cir- 
cumstances than the above, in which the seton had failed, joined to the di- 
minished size of the bones, and the perfect uselessness of the limb in 
its then situation, were conclusive with me in directing an amputation. 
It would, I think, have been cruel to have attempted a reunion under the 
circumstances of the case, and when so little ground existed on which 
to found a trial. The question may be asked why amputate below the 
knee, why not in the fracture? I answer for the following reasons: 

The end of the tibia was entirely too small and too pointed to have 
ever borne the weight of the body; the patient, if the stump had at first 
healed, would, as soon as he came to bear any weight on it, have had an 
ulcerated stump, with constant and tedious exfoliation. Again, had I 
amputated a little higher in so short a leg as a child of seven years, the 
length left below the knee, would have been but very imperfectly and 
awkwardly handled, by reason that the gastrocnemii and soleus could have 
no fixed point of action; the lower portions making up the posterior 
portions of the flap, and remaining permanently loose. The patient 
could not get rid of this difficulty by binding the leg, for then the length 
which must have projected behind, would have been equally awkward. 
On the other hand, by amputating immediately below the knee, the tegu- 
ment over the knee joint would form a natural cushion, to be placed in 
socket; and the shortness of the stump could not interfere with his ne- 
cessary motions. Add to this that the patient was the child of poor pa- 
rents, and in all probability would be necessitated to labor for a living. 
His chances of assisting himself would certainly have been less, had I 
amputated lower. On dissection, the bones were found lessened at least 
one half; they had increased in length so that the under and upper parts 
of the broken bones passed each other a full inch and a half, and lay 
widely separated, and a loose kind of cartilaginous capsule enclosed 
the whole length of the fractured bones. The fibula had almost disap- 
peared, and the fractured ends of the tibia enclosed in the capsule were 
pointed and thin. 


OBSTETRICS. 


I.—Case of presentation and birth of the arm; the pelvis capacious ; 
strength good ; case left to nature ; duration of labor, eight hours. Spon- 
taneous evolution of the child, being expelled breech foremost; the arm 
partly returning in the pelvis—recovery in the usual time. 

II.—Case of extensive prolapsus of the rectum, happening contempo- 
raneously with the birth of a very large child; reduced and recovered 
from by the use of the T bandage worn very tight. 

II1I.—Case of extreme contraction, and rigidity of the external parts, 
happening in a first labor, and preventing delivery ; in which, by the use 
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of bleeding, warm fomentations assiduously employed, and ergot, delivery 
was accomplished in less than five hours. 

IV.—Twin case, both boys, at the end of eight months. Children 
alive after birth ; separate and attached, the one anteriorly and the other 
posteriorly. After birth of first child last extracted. 

V.—Twin case, both boys, at the end of five months. Children born 
alive, and died at the end of the third hour from birth—placentas united. 

VI.—Attachment of the placenta over os uteri—patient strong and ro- 
bust—the mother of a number of children—pain rapid and forcible—la- 
bor advancing rapidly—profuse bleeding during pain. Vagina stuffed, 
and case left to natural pains. Placenta expelled before and together 
with child. Mother and child both did well. 

VII.—Morbid adhesion of placenta, wherein about two-thirds of the 
mass was taken away; the remainder producing for several days alarm- 
ing symptoms of faintness, flooding, great fetor of the parts. Astringent 
and antiseptic injections into the uterus—frequent friction of the abdomen 
—tight bandaging—strength supported by wine and nourishing diet—at 
the end of the eighth day the remainder of placenta cast off. Patient 
recovered rapidly. 

VIII.—Case of Spina Bifida—the patient’s first child—it is now eight 
months old—the separation occurring in the lumbar vertebre—the child 
was also deformed in its lower extremities. 

IX. and X.—An example of contraction of the uteri and of the body of the 
uterus on the placenta and cord immediately after the birth of the child. 
Bleeding, followed by a large opiate, was used in both these cases, and in 
both the relaxation of the uteri at the end of twenty-four hours was such 
as to admit of the extraction of the placentas. In both these instances 
ergot was used. Cases of this kind are very rare. I have never met 
with any save the two just noticed, nor can I find any record of similar 
cases, except in Bard; he details two cases from Perfect’s, and one from 
his own practice ; death took place in both of Perfect’s cases, I think. 
Had it not been for the cases detailed by Bard, I should have blamed the 
ergot for the subsequent condition of the uterus ; but ergot, I believe, was 
not used in Bard and Perfect’s time. 

I believe that ergot is a frequent cause of still-born children, not from 
any specific effect on the child, but by the continued compression it keeps 
up on the body of the child, owing to the tonic contraction of the uterus 
which it induces. 

XI.—Case of triplets, the patient a light mulatto, aged 38. At the 
age of nineteen she lost her first husband, after having one child. She 
remained sixteen years a widow ; about a year after her second marriage 
she had a female child. ‘Three years from that time, being the present 
writing, October 11, 1842, she was delivered of three boys, all alive and 
well, the average weight six pounds. Labor commenced about 9, A.M., 
and was finished at 12, M. (three hours). I saw her at half past 10, 
she had lost the waters of the child first presenting ; this child presented 
naturally. The second was a footling case, and was expelled, together 
with its placenta completely enveloped in its membranes, so that the 
membranes were broken after the birth of the child. The third child 
was a breech presentation, and was expelled in the same manner, toge- 
ther with its placenta, as the second. Shortly after the birth of the last 
child the placenta of the first was cast off. The patient’s pains were 
regular and powerful, she had been afflicted during the latter months of 
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her pregnancy with a harassing cough, which incommoded her very 
much during labor, over which medicine exerted no control. Her cough 
subsided entirely after labor. ‘The patient is of small stature and thin in 
flesh. Oct. 12, is quite smart, and children will probably live. 

XII.—A case of natural labor—patient always irregular in her menses, 
had been married several years before she became pregnant, the first 
suspicion of pregnancy arose in her mind from quickening; she not 
having the most remote idea of being enceinte, by reason that she had 
had no menstrual discharge in the sixteen months previous. 

Eighteen months previous to my attendance, Mrs. Wolsey’s case com- 
mences, Aged thirty-four years and six months at the commencement 
of disease. Married at nineteen years of age, had first and only child 
within 10 months and a little over,—enjoyed good health until the age 
mentioned above. The patient suckled her child and weaned her at six- 
teen months. Child always healthy. Catamenia very regular, though 
rather profuse. At the age of 34 years and six months, a bloody, 
ichorous discharge commenced suddenly from the uterus and vagina ; 
this discharge was constant as well during the catamenia as in the in- 
tervals. At the time of my first seeing the patient, the discharge had 
become more puriform, though much mixed with bloody matter. About 
twelve months from the first attack, she experienced occasional fits of 
strangury. At the time I first saw the patient her appearance was pale, 
and from being a remarkably healthy and florid complexion, she was 
now emaciated and reduced, and had general anasarca. During the 
eighteen months that Dr. Durance prescribed for her, her appetite was 
good for the first twelve months ; the remaining six months she was very 
unwell, the three first months being confined to her bed. Dr. Durance, 
considering the case Leuccorrhaa, prescribed bleeding fourteen ounces, 
cathartic pills, which had the desired effect of depletion ; three weeks 
after, bleeding was repeated. Soda and gum arabic were administered as 
palliatives ; tincture murias ferri, sulphas zinci, three grs., three times 
a day ; cold applications of vinegar and water applied to the parts; 
cathartic pills occasionally administered; an offensive smell continued 
rom the first, and increased until I saw her; the smell was always in- 
creased at the time of the catamenia; the last Sunday in May, I ex- 
amined and found a polypus ; ligature applied. A dark bloody ecchymosis 
commenced about this time, and extended from the labia towards the 
groins, up over the mons veneris half way to the umbilicus, and down 
the upper third part of the thighs; the discoloration has a remarkable 
black appearance in many places, and in others inflamed lines were seen 
radiating from the pudenda as from a centre, and intermixed with the 
before mentioned discoloration ; about the seventh day from its first ap- 
pearance, absorption commenced ; it was attended with great soreness. 
At the time of the extraction of the last part of the polypus, which hap- 
pened in the latter part of August, she was sensible of a lacerating sen- 
sation in the left iliac, and had a perfect sensation of being perfectly 
freed from a foreign body immediately corresponding with that part 
where she felt laceration of parts internally ; thus arose an abscess which 
pointed externally, and discharged constantly a small ulcerous and offen- 
sive discharge resembling exactly the discharge per vagina, and healed 
as soon as the last part of the polypus was extracted. This abscess 
had first the appearance of a large blue vein of the size of the little 
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finger, and its coats became the walls of the abscess—a total disappear- 
ance of the vein followed the discharge of the abscess. 

N. B.—A burning sensation in the stomach and throat, was through- 
out a prominent symptom. Powdered cicuta three times a day in 
doses of one grain until soreness in the throat, then one powder a day ; 
the other treatment will be found in my book. 

N. B.—Previous to the extraction of the polypus, costiveness pre- 
vailed to a great degree, which was relieved by injection. After its ex- 
traction a diarrhoea ensued, lasted eight or nine weeks, and then the 
bowels became regular. ‘The patient at this time was reduced to a per- 
fect skeleton, both hips were through the os sacrum bare in several 
places, and ulcers discharging from several places in the back. An ex- 
tremely sore mouth was an attendant symptom. One remarkable symp- 
tom was a sudden growth of hair, covering the chin, upper lip and cheeks ; 
the eye-brows were also suddenly elongated ; the whole face, except the 
forehead, was covered with hair like fine down an inch in length, occa- 
sioning one of the most singular appearances possible to be conceived. 
Scissors were employed and it was cut off, but in three days it was as 
long as at first. At the expiration of three weeks, the patient being 
then gaining strength, the hair fell off suddenly, liké to the shedding of 
hair by an animal; her blood was entirely free from redness; her skin 
so transparent, that tendons, muscles, &c., were seen through it ; her nails 
were like fine wove paper ; the hair of the head was all renewed during 
her convalescence. 

The patient is now, June 27th, 1824, forty years of age, perfectly 
healthy, a smart, hard-working, laborious woman, florid complexion, and 
perfectly free from any complaint; she has for the last six months 
cohabited with her husband, but has had no symptoms of pregnancy. 

XIII.—April 16, 1840, 3 o’clock A. M., Mrs. A., after a labor of 
nine hours perfectly natural (with the exception which will be hereafter 
noticed), was safely delivered of a female child presenting the following 
appearances. A spina bifida of the dorsal vertebre. The number of 
deficient vertebre | judged to be as many as three, if not more; the 
opening occupying full two inches in length by one and a half inches in 
width, and corresponding with that portion of the spinal column formed 
by 6th, 7th and 8th, or 7th, 8th and 9th dorsal vertebra, as near as 
I could determine by the eye. The integuments terminated smooth, 
even, and abruptly at the edges of the tumor, which had an elevation 
of about three quarters of an inch, was filled with fluid and covered with - 
a thin, tough and almost transparent membrane. Pressure on the tumor 
produced sleep, and immediately stilled the child when crying; when 
the pressure was removed the tumor slowly filled to its usual size. 
Anteriorly a portion of the integuments about the size of a cent in the 
site of the umbilicus was found wanting, through which protruded the 
intestines, and a membranous bag, which I have no doubt was the 
stomach. They were all enveloped in a smooth, shining, transparent 
membrane (probably the peritoneum), through which you could distinctly 
see, what | considered the stomach, together with the numerous con- 
volutions of the intestines. The size of the tumor, independent of the 
umbilical cord, was about the bigness of the clenched hand. The 
umbilical cord adhered to the side of the tumor firmly, and could be 
traced as far as the edge of the opening. ‘The whole of the contents 
of the tumor could, with considerable difficulty, be reduced within the 
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abdomen, but immediately returned so soon as the pressure was removed. 
Meconium was passed during the reduction of the tumor. After the 
birth of the head three severe pains were suffered, without any ad- 
vancement of the child. During the fourth pain the face was turned to 
the left thigh of the mother, and with the fifth and last, the child was 
turned completely on its back, the shoulders advancing through the 
transverse diameter of the inferior strait, and the large tumor external 
to the abdomen, occupying the space under the arch of the pubes. In 
this position the child was expelled from the womb; the umbilical cord 
was of the usual length, and was entangled around the neck of the 
infant. 





Art. IX.—Three Cases of Encysted Dropsy. Communicated by 
Epwarp H. Dixon, M.D., of New York. 


Mr. Epitor,—The three following cases of dropsy will undoubtedly 
interest your readers, though I regret my inability to present two of them 
in a more finished state ; the multiplied duties attendant upon a laborious 
and extensive country practice having prevented the receipt of any other 
than a verbal account from two of my friends. Dr. Clark very promptly 
transmitted his, which I herewith send you. The two cases of Drs, 
Young and Wells were communicated to me personally by those gentle- 
men, other physicians in their neighborhood being cognizant of the 
facts, and also communicating them tome. Entire confidence may be 
placed in these gentlemen. I did not feel at liberty to withhold them 
longer from the profession, after having received permission from my 
friends to publishthem. The first is that kindly transmitted by Dr. Wm. 
P. Clark, of Belvidere, Warren county, New Jersey. So far as I know, 
the practice pursued was entirely novel in character, and the happy re- 
sult in rescuing from death an estimable woman, has been the cause of 
great happiness to her accomplished and excellent physician. Dr. Clark 
thus writes in hisletter to me :—‘ Mrs. Ellen, wife of Abram Newman, 
aged 40 years, of Hardwick township, Warren County, N. J., had been in 
declining health for a year or more, previous to my being called to pre- 
scribe for her. She was the mother of eight children, and until within a 
short time preceding my visit was supposed to be again pregnant. In- 
creasing debility, rapid emaciation, a growing distension of the abdomen, 
and the occurrence of very troublesome and increasing hernia cystalis, 
united with other discouragements, induced her husband to ask my attend- 
ance, which commenced November 30th, 1843. I found the patient as 
above described, and, in addition, with a poor appetite, and with more or 
less of fever of irritation, suffering constant uneasiness while sitting, and 
pain when on her feet. It is hardly necessary to your purpose to enter 
into. a detail (if I could in the absence of memoranda) of the ordinary 
symptoms and prescriptions, as these presented no novelty ; and I shall 
therefore confine myself chiefly to what may be deemed extraordinary in 
the case. You performed the first tapping, at which time I think we 
drew five and a half gallons. This was December 14th, 1843. She 
bore the operation well, and with cordial restoratives maintained her 
strength afterwards nearly as well as before, though the emaciation and 
debility continued steadily increasing. At one time, in the interval be- 
tween the first and second tapping she was bled in small quantity every 
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other day, say five or six times in all; and whilst this operation was 
going on, the abdomen, which we daily measured, filled more slowly, but 
the increasing enlargement continued, although on some days it was sus- 
pended, and sometimes even diminished. On January 4th, 1844, she 
was again tapped, and three and a half gallons were taken. . After this 
operation her debility and emaciation rapidly increased, and these, with a 
failure of appetite, indicated a change of treatment, at least so far as to 
suspend hydragogue cathartics, and other depleting remedies. The in- 
terval between the second and last tapping was used more witha view to 
give strength to the patient than with the expectation of eradicating her 
malady. She partially recruited, but the emaciation and debility were 
extreme, and it had now become evident that but one more tapping could 
be borne. In answering to myself the question what can now be done, it 
occurred to me that the debility which would be further induced by the 
next tapping, might lessen the hazard of inflammation if an astringent li- 
quor was thrown in immediately after the tapping, and - that the local in- 
flammation succeeding the stringent action might thus accomplish the 
great desideratum of closing the relaxed and,in power of contraction, the 
now exhausted exhalants, and thus, perhaps, save my patient. On the 
23d Feb. Mrs. N. was tapped the third and last time—about three gallons 
were removed, and the belly thus emptied. She became at once faint 
and prostrate, requiring wine and volatiles to prevent syncope. Having 
before the tapping prepared an infusion of the sliced and dried fruit of the 
Diosphyros Virginiana (or common Persimmon), a ten oz. syringe, with 
large sized catheter attached, was charged, and the catheter being intro- 
duced several inches through the puncture made by the trocar, the con- 
tents of the syringe were thrown intothe abdomen. In about ten minutes 
after the injection, the abdomen was carefully handled all over, and after 
this the contents pressed out through the puncture. The discharge was 
turbid and filled with gelatinous flakes, and amounted in volume to about 
the quantity thrown in. 

I did not leave the bedside of my patient for twenty-four hours, nor the 
house for thirty-six. The prostration during the first twenty-four hours 
was extreme and alarming; but reaction then began to be established, 
and at the expiration of thirty-six hours a moderate fever pervaded the 
system. The great tenderness of the abdomen and prostration deprived 
the patient of all power of motion—nor could she speak above a whisper 
until the close of the period lastnamed. ‘Tepid fomentations were applied 
to the abdomen, and continued until a bandage round the belly could be 
borne, when it was applied and tightened from time to time, so as not to be 
uncomfortable. The lungs now became hydropic, and frequently in one 
hour a large pocket handkerchief would be saturated to dripping with 
water coughed up fromthe lungs. Five or six days after the tapping, and 
three or four days after this exhausting flow from the lungs had continued, 
chloride of lime, with sulphuric acid poured on it, was passed quickly 
under the nose, the inhalation of the gas exciting a very short and frequent 
spasmodic cough, controlled at pleasure, however, by the amount and fre- 
quency of the inhalation. This drove the water from the lungs to the 
skin, and established a profuse and continued sweat. This was 
checked mainly by washes of lime water, and frictions of decoction 
of pepper in brandy. ‘The water returned to the lungs, after some 
four or five days, discharged by the skin, and, in pursuing the same 
course as at first, it went back to the skin. The same means as before, 
after some days of continuance of the sweat, were used upon the skin, 
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accompanied with the inhalations of chlorine. During three regular me- 
tastases, it was gratifying to observe that the morbid waste of water was 
diminishing, and that the patient’s appetite, which I took every pains to 
gratify with the best of food, such as broiled rabbit, squirrel, and pheasant, 
improved. The last translation of water, and whilst repelling it at the 
same time from the lungs and from the skin, was to the stomach. Con- 
stant nausea, frequent retching, and some vomiting at intervals now oc- 
curred. I gave her an emetic of sulphate of zinc, with tinc. lobelia, and 
immediately succeeded it by tinc. cantharides and catechu—the latter 
being freely given, and its use continued. Younowhavethecase. The 
urinary secretion was from the first fully established, and Mrs. N. rapidly 
recovered from about April 25th, and at about June 10th all the functions of 
her system were fully restored, and since that time she has enjoyed un- 
interrupted good health. It may be right to remark that the protrusion of 
the bladder without the labia was often of the size of a goose egg, and 
always subsided after each tapping. 


The following case was communicated to me during a professional 
visit at Hillsdale, Columbia Co., N. Y., by Dr. Ovid P. Wells ; and 
when I add that the patient was his own wife, and that he acted under 
the notice of the accomplished Dr. Knight, of New Haven, Conn., it 
will, I hope, sufficiently authenticate a case of great importance, of which 
I am only able to hand you a report from memory, of a verbal account. 


Dr. Wells’s Case of Encysted Dropsy.—About nine years preceding 
this (Aug. 4th, 1844), I was reduced to the trying necessity of a consul- 
tation in the case of Mrs. W., who had been for some time the subject 
of an encysted or ovarian dropsy on the left side. It had gradually pro- 
gressed, until it occupied the whoie abdominal region, and would, from its 
appearance, have passed for ascites. Its early history, including its pe- 
sition, the greater thickness of its parietes, and the obscurity of fluctua- 
tion, sufficiently indicated its encysted character. Its size was so great 
as greatly to impede respiration, and harassing fever, cough, and loss of 
appetite and sleep, indicated the urgent necessity of immediate measures 
for relief. After consultation with Dr. Knight, and other professional 
friends, I was sadly disappointed by the conclusion, that constitutional 
measures could alone avail ; the inadequacy of these had for some time 
past been most painfully apparent, and I had hoped that my friends 
would countenance and aid me in the performance of an operation. 
From this course they endeavored to dissuade me, alleging that the 
obscurity of fluctuation over a large portion of the abdomen indicated 
the solid character of the tumor, in a degree so predominant as to render 
the utility of a puncture more than questionable. With the highest con- 
fidence in the skill and kindness of my friends, I was convinced that the 
constitutional irritation with which Mrs. W. had long been oppressed 
would soon destroy life, and although it caused me a degree of anxiety 
to which I hope none of my professional brethren will ever be subjected, 
I resolved, myself to make an effort for her relief. In the presence of 
my friends, | accordingly passed a large trochar its entire length, as 
nearly as’we could judge, into the cyst directly in the centre of its origi- 
nating’point. Judge of my intense disappointment when nothing appeared. 
My friends and myself were now convinced of the impossibility of afford- 
ing relief, and we were obliged to abandon the case to the effort of na- 
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ture, and such trifling measures as had hithertobeen used. To my great 
relief the next morning, the wound began to discharge a mellicerous sub- 
stance, which continued daily to increase, till several quarts had been 
evacuated. ‘The abdomen was quite flaccid, and respiration, appetite and 
sleep greatly improved. After a few weeks, I resolved to try and éffect 
the diminution of the discharge by a slight solution of sulphate of zinc. 
It was returned from the wound most favorably, and evidently checked 
rather than increased the constitutional symptoms, as well as the dis- 
charge. From that time to this, Dr. W. told me he has continued to 
throw in solutions of zinc,-sulphate of copper, oak bark, and iodine ; and 
although he is enabled to control the discharge effectually, the wound 
continues open, and the supply constant. Mrs. W. enjoys very good 
health ; I saw her myself during my visit pursuing her. customary house- 
hold avocations, and it is now ten years since the puncture was made. 

The third case was communicated to me during the present summer 
by Drs. Young and Nelson, of Kingston, Ulster Co.,.N. Y. A lady, in 
the practice of the former, was the subject of ovarian dropsy, which had 
increased for a long time, and finally became so large as to render her 
very unwieldy. She declined all surgical interference, and although she 
had been subjected to severe hydragogue remedies, the abdomen conti- 
nued to increase. One day_she fell down stairs, and fancied she had ex- 
perienced an internal rupture of the sac, an event that probably had actu- 
ally occurred, for she repeatedly struck the abdomen against the steps in 
her rapid descent. From this time the swelling subsided, and was ac- 
companied with constantly increasing micturition, until it entirely passed 
away, and has neverreturned. She now enjoys good health. 


Remarxs.—It would, perhaps, be most becoming in me to submit 
these interesting cases without comment; but I feel that justice would 
not be done my friends, were I to do so, Dr. Clark’s practice was 
highly original, being, so far as he knew, without precedent. The case 
was one of very great interest, and appealed most earnestly to the feel- 
ings of a man, thoroughly versed in all the resources of his art, and on 
whom his patients rely with a degree of confidence and affection rarely 
witnessed. I had myself seen the patient, and can bear witness that 
from her appearance at the first operation, there could have been no 
other prospect than a speedy death at the third. The metastasis of the 
disease (if so it may be considered, and it isa pity Dr. C. had not tested 
its albuminous character) was very interesting, as well as the constant 
change produced by the remedies; and here I ought to remark that 
these changes were constantly witnessed by Dr. Byington, and several 
other neighboring physicians, so that there is no room to suppose any of 
these changes were imaginary. 

Dr. Wells’s case, in connection with the facts of numerous operations 
on the ovaria, far more formidable in character, and the frequent cures of 
immense chronic sinular and psoas abscesses by injections, sufficiently at- 
test the great resources of nature in a desperate class of muladies, when 
decisively assisted by art. All will appreciate the painful situation of 
these two gentlemen, particularly Dr. Wells. 

With regard to the last case, may not the inference be drawh that a 
sub-cutaneous incision into the sac would occasionally be followed»by the 
subsidence of the tumor, and may not this be a fair hint of nature’s to the 
surgeon ? 
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PART SECOND. 


Evitical Analysis, 


Art. X.—Mental Maladies. A Treatise on Insanity. By E. Esquirot, 
Physician-in-Chief of the Maison Royale des Aliénés de Charenton ; 
formerly Inspector-General of the University ; Member of the Royal 
Academy of Medicine, &c. ‘Translated from the French, with addi- 
tions, by E. R. Hunt, M.D. 


From the Cimmerian blackness of the moral atmosphere of the French 
Revolution, a few bright lights shine forth with a partially redeeming 
lustre—a grateful evidence that humanity, though calling into active 
exertion all the direful passions of the heart, still reserved a portion of 
its better nature,—still retained a particle of the generous warmth of a 
holier spirit,—still clung to the breaking links of the golden chain which 
reaches from the earth to heaven. 

Among these moral luminaries was the spirit of Pinel, the friend, the 
benefactor, the liberator of the Insane. The manly independence of 
Mirabeau, when he rose in the Convention, and, in his speech to the 
messengers of royalty, threw down the gauntlet of defiance to the king, 
has been sufficiently lauded by editors, orators and historians ; the heroic 
daring with which Napoleon crossed the Alps, and prosecuted his career 
to the spot where the “spirit of twenty centuries looked down upon him 
from the summit of the Pyramids,” has placed him at the head of military 
chieftains ; but, under a consideration of all circumstances, it is doubtful 
whether either of these men displayed a greater share of true courage 
than was manifested by Pinel when he entered the cells of the Bicétre, 
and took from the wrists and ankles of some forty or fifty maniacs the | 
manacles and chains which for many years had held them captive. Van 
Amburgh quells the fierceness of lions, and Driesbach makes pets of 
leopards and tigers ; but, previously to the “ unbinding of the heavy bur- 
thens” at Bicétre, it was believed that the spirit of the maniac no man 
could tame. How clearly was the error of this opinion demonstrated ; 
how forcibly was the fact illustrated, that the impalpable cord of love, 
with gratitude for a generous action, is stronger than bars of steel and 
bands of iron! How beautiful an exhibition of the effects of that kind- 
ness of which a recent author says, “ no man hath measured it, for it is 
boundless ; no man hath seen its death, for it is eternal.” 

Jean Etienne Dominique Esquirol, the author of the work before us, 
was the favorite pupil, the friend, and, finally, the successor of Pinel. 
With a native disposition well qualified for the enterprise, combined 
with the instruction, both by precept and example, of 


“ So good, so noble, and so kind a master,” 
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he received the mantle of responsibility as it fell from the shoulders of 
his teacher, and, through a long series of years, wore it with the digni- 
fied grace to which it had been accustomed. He tilled the soil whose 
sod had been broken by his predecessor, until the fir-tree had supplanted 
the thorn, and the myrtle-tree had grown in the place of the brier. 

Pinel was, in France, as Tuke in England, the pioneer in the great 
scheme for the melioration of the condition of the insane. Esquirol 
followed, and carried the enterprise to a point which the brevity of life 
alone prevented his predecessor from attaining. With the results of the 
experience of the latter, the former gained an amount of knowledge in 
reference to insanity, the insane, and asylums for their treatment, which, 
in France, had never been previously acquired. 

Esquirol was a classical scholar, and hence acquainted with the litera- 
ture, as well as the medical science, of the Ancients. His chief enjoy- 
ment was in the practice of the special department of disease to which 
he was devoted. To use a common phrase, “his soul was bound up” 
in his occupation. His life, during forty years, was dedicated to it. 
Nor does the Pagan before his idol, nor the Mahometan beneath the dome 
of Saint Sophia, kneel with greater sincerity of heart, or singleness of 
purpose, than did he to this, the greatest worldly purpose of his exist- 
ence. Connected for a long time with two of the largest institutions in 
the vicinity of Paris, those of Salpétriére and Charenton; and, at the 
same time, conducting a similar establishment founded by himself, it may 
truly be said that he lived with the insane. He was their companion, as 
well as their physician and friend. He studied closely their wants, 
their inclinations, their propensities, their habits. He analyzed their 
feelings, affections and intellectual faculties, as modified by disease, and 
thus penetrated deeply into the labyrinth of the psychology of insanity. 
Hence he became better qualified than any of his contemporaries to 
produce a complete work, practical as well as theoretical, upon mental 
diseases, or, more properly, those diseases which result in disordered 
manifestations of the mind. Other men may have excelled him in some 
departments of the study, as, for example, that of pathology ; but no one, 
in our opinion, possessed the requisite general knowledge to so great an 
extent. His “Mental Maladies” is, therefore, as might have been 
expected, the most nearly perfect of any treatise on insanity hitherto 
published. There is no hesitation in saying that, particularly with the 
additions made by the translator, it is the most valuable work for the 
American practitioner now extant. It is to be hoped that it will find its 
way into the office of every physician in the country ; and, moreover, that 
it will be studied with the attention to which its high merits entitle it, and 
which suffering humanity seems imperiously to demand. 

Having thus expressed our opinion of the general character of the 
work, we shall proceed, peradventure in a manner somewhat desultory, 
to notice such parts as appear most important, or the most open to com- 
ment. 

Those who are acquainted with the original, will, upon taking up the 
American edition, immediately perceive that several chapters are want- 
ing in the latter. The translator, in his preface, thus explains the omis- 
sion :— 


“ All that portion of this Treatise relating properly to gn + has been pub- 
lished entire ; the remainder, referring, for the most part, to the statistics and 
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hygiene of establishments for the insane, together with the medico-legal relations 
of the subject, have been omitted, as they would only serve to increase the size 
and expense of the volume, without adding materially to its intrinsic value.” 


We fully approve of the course of Dr. Hunt in this matter, excepting, 
perhaps, so far as relates to the portion upon the medical jurispru- 
dence of insanity. American physicians and American jurists ought to 
have access to every treatise upon this subject. 

The classification of mental disorders is, as yet, exceedingly imper- 
fect. The system of the nosologists, especially in relation to the specific 
characters, appears to have been abandoned by the common consent of 
recent authors; or so far modified by each, as to make it correspond 
with his particular views. In this manner, that which once appeared to 
be brought to perfect methodical arrangement, has been again reduced to 
comparative chaos. 

The classification of Esquirol is as follows :— 


“1, Lypemania (melancholy of the Ancients); delirium with respect to one 
or a small number of objects, with predominance of a sorrowful and depressing 
passion. 

“2. Monomania; in which the delirium is limited to one or a small number 
of objects, with excitement, and predominance of a gay. and expansive passion. 

“3. Mania; in which the delirium extends to all kinds of objects, and is 
accompanied by excitement. 

“4, Dementia; in which the insensate utter folly, because the organs of thought 
have lost their energy and the strength requisite to fulfil their functions. 

“5. Imbecility, or idiocy ; in which the conformation of the organs has never 
been such that those who are thus afflicted could reason justly.” 


He subdivides Monomania into the following species :— 

1. Erotic Monomania; 2. Reasoning Monomania; 3. Monomania 
from Drunkenness ; 4. Incendiary Monomania (Pyromania of Marc) ; 
5. Homicidal Monomania. 

The Lypemania and Monomania of Esquirol correspond with the 
Tristimania and Amenomania of Rush. 

There is one description of insanity, which has of late years attracted 
more attention than formerly, and, by some authors who have written 
since Esquirol, has been placed in a distinct genus. This is moral in- 
sanity. Pinel undoubtedly refers to this disorder when he says, “I was 
not a little surprised to find many maniacs, who at no period gave evi- 
dence of any lesion of the understanding.” 

The close observation of Esquirol could not fail to open to his view 
the characteristics of this affection. Accordingly he says: 


“ There are madmen in whom it is difficult to discover any trace of hallucina- 
tion, but there are none in whom the passions and moral affections are not disor- 
dered, perverted, or destroyed.” 


Georget, one of the most distinguished of French authors upon mental 
diseases, says, ‘“‘some individuals are presumptuous, desirous of under- 
taking everything and capable of applying themselves to nothing ; others 
are extravagant and mobile in the utmost degree in their opinions and sen- 
timents ; many are susceptible, irritable, choleric, and passionate ; some 
are governed by pride and haughtiness without bounds; a few are sub- 
ject to vague anxieties, or to panic terrors.” 
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Marc, Reill, Hoffbauer, Conolly and some others, have sufficiently re- 
cognized the symptoms of moral insanity, but it remained, we believe, for 
Dr. Pritchard, to isolate it from intellectual alienation, and place it as a 
separate division in his system of classification. He defines it in the 
following terms :— 


“ Madness consisting in a morbid perversion of the natural feelings, affections, 
inclinations, temper, habits, mental disposition and natura] impulses, without any 
remarkable disorder or defect of the intellect, or knowing and reasoning faculties, 
and particularly without any insane illusion or hallucination.” 


Dr. Ray, in his “ Medical Jurisprudence of Insanity,” gives the follow- 
ing vivid, and, in our opinion, very accurate description :— 


“The contrast presented in moral mania between the state of the intellectual 
and that of the moral faculties, is one of its most striking features. These pa- 
tients can reason logically and acutely on any subject within their knowledge, 
and extol the beauties of virtue, while their conduct is filled with acts of folly, and 
at war with every principle of moral propriety. Their moral nature seems to 
have undergone an entire revolution. ‘The sentiments of truth, honor, honesty, 
benevolence, purity, have given place to mendacity, dishonesty, obscenity and 
selfishness ; and all sense of shame and self-control have disappeared, while the 
intellect has lost none of its usual power to argue, convince, please and charm. 
In nothing indeed is the intellectual soundness more strikingly evinced than in the 
ingenuity with which these persons endeavor to explain the folly and absurdity of 
their acts, and reconcile them to the ordinary rules of human action. By deny- 
ing entirely some alleged circumstancesin a particular transaction, adding a little 
to one and subtracting a little from another, and giving a peculiar coloring to 
the whole, they will convince the unguarded observer that there is some mistake 
about the matter,—that they acted precisely as any one else would under similar 
circumstances, and that they are the victims of misrepresentation and unkind- 


ness.” 


The number of patients afflicted with this malady who have come under 
our observation is not small. Some of them are perfect types of cunning 
and hypocrisy. With a pleasing exterior, plausible deportment, affable 
and insinuating manners, cultivated minds, and great colloquial powers, 
their society is so agreeable as to call from a stranger, or casual visitor, 
the exclamation, “ what delightful company!” Yet no sooner has the 
stranger crossed the threshold on his departure, than all conceivable 
vituperation and abuse, all the vulgarity and profanity eoncocted in the 
purlieus of Billingsgate, and all the machinations of an evil spirit are di- 
rected either against him, or, more probably, towards the members of the 
household. 

A thousand petty means, more easily imagined than described, are re- 
sorted to for the sole purpose of annoying, vexing and mortifying parents, 
brothers, and sisters. Money is squandered as if the patient were pos- 
sessed of a Midas-touch, all claims to veracity are as completely anni- 
hilated as if there were no such thing as truth, and, Ishmael-like, these 
unfortunate victims of disease place themselves in sturdy opposition and 
hostility to the world. 

This unfortunate condition of things in regard to the persons in ques- 
tion, is, as intimated above, the result of acquired insanity, and not of in- 
nate moral turpitude. 

Magistrates and members of the legal profession, as well as physi- 
cians, ought fully to understand the peculiar character of this disease. 
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Some of the persons afflicted with it are among the most unfit of all man- 
kind to be at large ; yet, in the present state of things, it is difficult to’con- 
vince the civil authorities that they should be subject to isolation. 

It is proper to remark, before leaving this subject, that although we be- 
lieve it possible for the moral nature to become distorted and diseased, so 
as to constitute insanity, while the intellectual faculties remain unimpaired, 
yet we do not recollect a case in which there was not some mental delu- 
sion or hallucination. 

One observation more in regard to classification. It is highly probable 
that all present systems, which are based upon the principles of the Lin- 
naean method, will ultimately be abandoned ; that some future nosolo- 
gist will perform for insanity, even more than was effected by Jussieu for 
Botany. Then, in the language of Dr. Hunt, in his annotations to Esqui- 
rol, page 30 :— 


“The intellectual, moral, and mixed, will become the leading divisions of this 
mportant subject.” 


At page 42 of the translation of Esquirol, we find the following para- 
graph :— 
“The less depraved morals of the Anglo-Americans, is one of the causes, in 


consequence of which there is less insanity among them than elsewhere ; as the 
reports of travellers prove, not less than the records of their own hospitals.” 


This gives us an exemption from the disease, which, how desirable 
soever it might be, does not accord with existing facts. This paragraph 
was written in 1816, when there was but one asylum in the United States 
exclusively devoted to the insane. Hence reports upon the subject were 
few and meager, and travellers through the country could not have access 
to data whereon accurately to estimate the number of the insane. The 
multiplication of institutions has brought out this afflicted class ; and, by 
this and other means, it is ascertained that there are but few, if any, coun- 
tries in which mental disorders prevail to a greater extent than in most of 
the thirteen States originally constituting the American Union. 

Our author states as the result of his observations and research, “ that 
the age which furnishes the greater number of insane, is, for men, that 
from thirty to forty years ; whilst for women, it is that from fifty to sixty 
years ; that among women, insanity appears earlier than among men, in- 
deed, from twenty-nine to thirty years of age.” And again, “the age 
most favorable to the production of insanity is from twenty-five to thirty- 
five years of both sexes.” 

From statistics gathered from the reports of American asylums, it ap- 
pears that of 4,684 patients received into twelve of those institutions, the 
ages at the time of admission, or during some period of their residence, 
were as follows :— 


Under 20 years, 259 | From 60 to 70 years, 264 

From 20 to 30 years, 1,426 © SOF t:% 89 
« 30“ 40° « 1,231 “ 80 * 90 « 1 
7: (fie Ae Ue 893 ©... 22.2 3GR..:% 1 
“ 50 “ee 60 “ 534 


The maximum is between twenty and thirty years. The number in 
that decade is to the number between thirty and forty, as 1°15 is to 1, or 
as twenty-three to twenty. 
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Had the ages been taken at the time of the first invasion of insanity, 
the evidence of the predominance of the disease between the ages of 
twenty and thirty, in this country, would have been more positive. In 
some instances the means of determining the age at the period in ques- 
tion was possessed, and, having availed ourselves thereof, the results 


are as follows :— 


Of 2,336 patients there were 


Under 20 years of age, 287 Between 60 and 70 715 

Between 20 and 30 819 ? 70 “ 80 28 
¥ 30 “ 40 515 - 80 “ 90 1 
a 40 “ 50 360 Unknown, 82 
- 50 “ 60 169 { 


Thus, 819 were attacked between twenty and thirty years, and 515 
between thirty and forty. These numbers are to each other as eight to 
five, or as 1°6 to 1. ? 

Hence it is undoubtedly true that, in the United States, the age most 
prolific of insanity is from 20 to 30 years, 

In discussing the comparative prevalence of mental disorders in the 
two sexes, Esquirol affirms that, in France, it is most frequent among fe- 
males, and accounts for the fact in the following manner : 


“ The vices of education adopted by our young ladies, the preference given to 
acquirements purely ornamental, the reading of romances, which gives to the in- 
tellect a precocious activity and premature desires, together with ideas of an 
imaginary excellence that can never be realized ; the frequenting of plays and 
society ; the abuse of music, and want of occupation ; are causes sufficient to 


render insanity most frequent amongst women.” 


From data, furnished through a variety of sources, and from several 
countries, he finally derives the following inferences : 


“1, That in a very considerable number of insane people, selected from differ- 
ent countries, and in different conditions, the disparity in numbers between men 
and women is much less considerable than is usually supposed. 

“ 2. That this difference approaches, very nearly, the proportion which exists 
between the two sexes, in the general condition of the population. 

“ 3. That this difference is not the same in all countries.” 


In the United States, the disease is unquestionably far more prevalent 
among men than among women. ‘Of 12,203 patients received into twelve 
institutions in this country, 7460 were males, and 4743 females—the 
former exceeding the latter in the proportion of 127 to 100. It is hardly 
reasonable to suppose that this disproportion exists between all the in- 
sane—the insane strictly speaking—in the country. Many of the cases 
included in the above were Mania 4 Potu, which, in the opinion of most 
physicians, ought not to be classified with insanity. But Mania 4 Potu 
is abundantly more common with men than with women. Could these 
cases, therefore, be abstracted from the foregoing numbers, the result 
would be essentially modified, although the number of men would still be 
much the larger of the two. 

The extensive prevalence of the habitual and excessive use of intoxi- 
cating liquors, the general struggle for wealth, the unstable policy of our 
government, which, with other causes, produces serious fluctuations in 


—_ 











1845.] Esquirol on Mental Maladies. 367 


trade and commerce, and ultimately the most disastrous financial revul- 
sions and pecuniary embarrassments, sufficiently explain this preponder- 
ance of insane men over that of insane women in America. 

In his article upon causes, our author makes the following remarks, 
which, en passant, are not particularly complimentary to the social condi- 
tion of the French. 


“ The ties of marriage are mere pretences, which are formed by:the wealthy, 
either as a speculation, or to gratify their self-love ; and which the ae 
ple neglect, through disdain for the clergy, indifference and libertinism. ese 
deplorable facts have prevented me from taking an account of the marriage 
state, of celebicy, or widowhood, among women who enter our hospital, and 
consequently from being able to appreciate, among them, the influence of mar- 
riage in the production of mental alienation.” 


Of 978 female patients admitted into eleven American Asylums, 450 
were single, 386 married, and 142 widowed. Of 5322 patients of both 
sexes received into twelve institutions in the United States, 2777 were 
single, 2120 married, 425 (135 men and 290 women) widowed. It 
therefore appears that in this country, at least, there are among the insane 
many more single than married. Of the widowed insane, the females 
predominate over the males, aecording to the above, in a proportion of 
more than 100 per cent. 

The following observations in relation to the comparative influence of 
the two great divisions of causes are extracted from page 48. 


“Moral causes are much more frequent than physical. A comparison of the 
record of moral causes, kept at my establishment and at the Salpétriére, proves 
this, and the reports which I have since made at the same hospital, and at Charen- 
ton, confirm it. 

“The memoir, read by Pinel at the Institute in 1807, also demonstrates the 
same fact. 

“ A report made in Pennsylvania in 1812, gives the same result, since among 
fifty insane persons from whom their account was made up, thirty-four had be- 
come so as a result of moral affections, and sixteen from physical causes. 

“ Experience has demonstrated the same thing to Mr. Tuke, founder and di- 
rector of the Retreat near York; and, in fine, the same has been everywhere ob- 
served, because man is everywhere the same.” 


The initiatory proposition is based, as appears by the context, upon 
premises of so limited a scope as hardly to carry with it the force of de- 
monstration. Investigations prosecuted since it was first published 
(1816), have rendered its truth very doubtful, if they have not proved it 
to be absolutely untrue. 

“Moral causes,” says Belhomme, “ produce many cases of insanity ; 
but if we attentively study the physiological and sympathetic relations of 
the different organs, we shall be convinced that physical causes ought to 
predominate.” He also asserts that in four hospitals, the statistics of 
which he consulted, the proposition was coincident with this inference. 
At the Bicétre, in 1821, of 764 patients, the disease of 516 was traced 
to physical, and of 258 to moral causes. At Salpétriére, the same year, 
of 1726 patients, 900 (including 201 in whom there was a hereditary pre- 
disposition), were from physical, and 609 from moral causes. Again, at 
the hospital first mentioned, during the three years intervening between 
1821 and 1825, of 1095 patients, 736 originated in physical, and 202 in 
moral causes ; and at the last mentioned, during the same period, of 1412 
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cases, 423 arose from the former and 306 from the latter class of 
causes. ‘The remainder included the senile insane, those in whom a 
predisposition was hereditary, and those the cause of whose malady 
could not be ascertained. Finally, of 8272 cases admitted into the two 
hospitals in question, from 1825 to 1833, inclusive, 5035 were attributed 
to physical, and 2659 to moral causes ; and in 578 none was assigned. 
At the York Retreat, of 469 cases, the predisposing causes were 257 
physical, 48 moral, and in 164 none known to exist; of the exciting 
causes, 121 physical, 135 moral, and in 159 none known. 

Of 4089 patients whose cases were treated at five American institu- 
tions, the disease is supposed to have originated from physical causes in 
2026, from moral causes in 1445, and in 618 no cause was ascertained. 
Nearly all the physicians of the American Asylums believe in the para- 
mount influence of physical agents in the production of this disease. 
Inasmuch as the remote as well as the immediate causes are very fre- 
quently involved in doubt, both observation and opinion may be somewhat 
influenced by preconceived theory. 

In reference to cures, Esquirol writes as follows : 


“From the reports made in different establishments or hospitals for the insane, 
we conclude: Ist, that the absolute cures of the insane are about one-third ; 2d, 
that the number of cures varies from a fourth to a half. This difference depends 
upon the peculiar circumstances of locality, maladies and treatment ; 3d, that the 
cures are more common in France than in England (they are much more rare in 
Germany and Prussia). Thus, whatever display the English may make of their 
are in the treatment of the insane, we can oppose to it still greater success in 

rance.’ 


There is an article in the American Journal of the Medical Sciences, 
for April, 1843, in which are reported the results of the treatment of one 
hundred and twenty thousand, seven hundred and ninety-six cases of in- 
sanity, treated in sixty-three asylums, of which seventeen are in the 
United States, twenty in England, five in Scotland, twelve in Ireland, 
three in France, three in Italy, two in Germany, and two in Holland. Of 
the whole number of patients, forty-nine thousand and forty-six were 
cured,—a proportion of forty and-six-tenths to the hundred. 

The per centage of cures of the aggregate number of patients in the 
institutions of each country, respectively, is as follows: 


United States. . . . 41.13 Frame «, o,.'0 «+ Sl 
England ... . . 39.21 Italy. .... «5 0 «, 0.40 
Scotland ... . . 42.82 Germany. .. . . 30.79 
Ireland o 6 0. + ) ane Holland. . . . . 38.27 


There are, in Italy, many cases of this disease arising from a peculiar 
endemic influence. The general curability of these sufficiently accounts 
for the high per centage for that country. The other variations from a 
medium per cent. may, perhaps, be explained in part by the diversity of 
conditions and restrictions under which patients are admitted into the 
several institutions. 

It will be perceived that an average of all these proportions would be 
considerably higher than he proportion fixed upon by Esquirol as “abso- 
lute cures.” It is probable that, were abstraction made of all cases 
which, though discharged cured, may have relapsed so soon that their 
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cure was not absolute, the results of the foregoing table would very 
nearly approximate the deduction of our author. 

From the chapter upon “ Prognosis,” we make the following extracts, 
the positions in which are undoubtedly accurate— 


“ Imbecility and idiotism are never cured. 

“ Monomania and lypemania are cured, when they are recent, accidental, and 
do not depend upon an organic lesion. 

“ Mania is cured more frequently than monomania and lypemania. 

“ Acute dementia is sometimes cured, chronic dementia very rarely, senile 
dementia never. 

“ Hereditary insanity is cured, but relapses are more to be feared than in ac- 
cidental insanity. 

“Chronic insanity is cured with difficulty, especially after the second year. 
This difficulty is proportioned to the time that the predisposing causes have been 
operating on the system prior to the outbreak of delirium. 

“ Whatever may be its duration, we may hope for the cure of mental aliena- 
tion so long as marked, yet curable derangements exist in the functions of 
nutrition.” 


That portion of the work devoted to “Treatment,” both physical and 
moral, is replete with interest and valuable precept, although its pre- 
cepts vary, to a considerable extent, from the practice in this country. 
It is difficult to make suitable selections therefrom, consistent with our 
limits. ‘The whole should be read and studied. As the subjoined ex- 
tract contains the general principles by which the physician should be 
governed, we esteem it the most appropriate of any for quotation in 
this place :— 


“To establish the basis ofa certain therapeutic treatment of mental alienation, 
it would be necessary to understand all the general and individual causes of this 
malady ; to distinguish, by certain signs, the source from whence all disorders 
spring; to determine whether the physical reacts upon the moral, or the moral 
upon the physical; to establish the varieties of insanity that are cured sponta- 
neously ; those which call for moral aids; those which require medication ; and 
finally those which require mixed treatment. What accidents have befallen, 
what obstacles opposed those physicians, who have been unwilling to see but one 
disorder in all the forms of insanity that they have been called to treat! The 
inferred that, delirium being symptomatic of almost all maladies at the approac 
of their fatal termination, insanity might also be symptomatic. They were not 
ignorant that there were forms of insanity evidently sympathetic : they knew 
that a thousand predisposing and exciting causes lead to insanity ; but having re- 
i only to the most apparent symptoms, they have permitted themselves to be 

irected by the impetuosity, violence, and changefulness of the symptoms, and 
neglected the study of the causes of insanity, and the relations which they bear 
to the symptoms. Drawn away by theories, some have seen nothing but inflam- 
mation; have charged upon the blood the production of insanity, and employed 
bleeding to excess. Others believed that the bile was the source of irritation, and 
that it restrained and interfered with the due performance of organic functions. 
They were wr of emetics and drastic purgatives. Others still, have taken 
account only of the nervous influence, and employed antispasmodics in excess. 
All have forgotten, that if the practitioner ought always to have before his mind 
great general truths, systematic views, which are to predominate, and which consti- 
tute medical science ; art should confine itself to the most careful study of the cir- 
cumstances and symploms, which will but acquaint us with the causes and seat ; in 
a word with the nature of the malady which we are to combat. 

“When called to visit an insane person, after having acquired a knowledge of 
his history, together with the predisposing and exciting causes of his attack, we 
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should inquire if there are no urgent indications to fulfil. To ascertain the 
cause of the malady will, in general, furnish a clue to the best mode of treat- 
ment. To recall the menses where suppressed, to re-establish old ulcers, to pro- 
voke cutaneous affections, and to insert issues, if the patient had formerly been 
accustomed to them, will be peculiarly proper. If there is active excitement at- 
tended with plethora, these symptoms must be controlled by sanguine evacua- 
tions, tepid baths, and emollients long continued; together with cooling and 
laxative drinks. Sometimes it will be necessary to apply to the skin rubefacient . 
derivatives. At the same time the strictest attention should be paid to the diet 
and regimen of the patient. Treated as an acute disorder, almost always at the 
expiration of eight, fifteen, twenty-one, or thirty days, there is a remission, and 
sometimes a very marked intermission. Then, in connexion with those moral 
means appropriate to the character of the delirium, we. must. set ourselves to 
combating those material causes, whether hygienic or pathological, which had 
preceded and induced the malady ; in every case following the individual indica- 
tions. Let it suffice to point out a few of these indications. A man becomes 
insane who has been subject to hemorrhages which no longer exist. The physi- 
cian succeeds in establishing this evacuation, and at the same time in restorin 
reason to his patient. A cutaneous affection disappears ; an ulcer dries up, an 
mania or monomania bursts forth. On recalling the disorder of the skin and re- 
opening the ulcer, it is almost certain that the insanity will cease.” 


The following remarks we also consider as eminently valuable :— 


“ On the discovery of the circulation of the blood, it was believed that we had 
discovered the cause of every disorder, and a remedy for all ills. Blood was shed 
abundantly. The blood of the insane was the more freely shed, as by bleeding 
them to faintness it was believed that they were cured. This treatment was ex- 
tended to all the insane. In every hospital there was established what was called 
the treatment of the insane on this principle ; that the blood being too abundant, 
and too much heated, ought to be evacuated and cooled. Besides, in the hospitals 
of France, where some attention was paid to the insane, in spring and autumn 
they bled them once or twice, and bathed them in cold water; or cast them, 
bound hand and foot, into a river or reservoir. If a few victims of such gross 
mismanagement escaped, they cried out, a miracle! Such was the prejudice, 
not long since, even at Paris, in favor of bleeding, that we were accustomed to 
receive pregnant women, who were bled by way of precaution, before being sent 
to a house where bleeding was proscribed. Excess in this respect has some- 
times been so great, that I have had in charge an insane man who had been bled 
thirteen times in forty-eight hours, Pinel set himself against this abuse, and 
cites examples which ought to be presented to the observation of all physicians. 
1 can add, that I have many times seen insanity increase after abundant menstrual 
flows, after hemorrhages, and after one, two, and even three bleedings. I have seen 
a state of sadness pass into mania and fury, immediately after bleeding ; and 
dementia to replace, reciprocally, the condition of mania. T do not believe it ne- 
cessary to proscribe blood-letting in the treatment of insanity. It is indispensable 
in plethoric subjects, when the head is strongly congested, and hemorrhages, or 
habitual sanguine evacuations have been suppressed. At the commencement of 
insanity, if there is plethora, if the blood rushes violently to the head, if some 
habitual hemorrhage is suppressed, we bleed largely, once, twice, or thrice ; apply 
leeches to the jugular veins and temporal arteries, and cups to the base of the 
brain. At a later period, sanguine evacuations are local, and employed as 
revulsives, or as supplementary to suppressed evacuations,” etc. 


In connection with the above we add the following paragraph from 
the translator’s note to the chapter on treatment :— 


“Tt is hardly necessary to add, that, while great caution is required in the use 
of depressing agents, inflammatory action is in every instance to be promptly 
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met by the use of active and efficient depletion, both topical and general, com- 
mensurate with the severity of the case. The most intense nervous excitement, 
however, which is sometimes mistaken for cerebral inflammation, can never require 
this treatment. It is in view of errors of this sort, that the general practitioner is 
recommended to guard against depletion, and its too often disastrous consequences.” 


It is to be feared that these “disastrous consequences” have but too 
frequently been the result of venesection, in mental disorders, as it has 
been practised in this country. 

The prevailing doctrines upon the subject have been derived from Dr. 
Rush, who, in accordance with his general theories, and his practice in 
other diseases, bled, in mental affections, somewhat upon the plan of 
Bouillaud, in inflammatory rheumatism, “ coup sur coup.” 

The attempt to combat the opinions, and the conformable practice of 
one whose professional rank is so well established, and, in many respects, 
so deservedly high, as that of the late Dr. Rush, may appear presumptu- 
ous. Being, however, confirmed in the belief that, so far as relates to 
the subject in question, his opinions and practice were erroneous, it is 
but a matter of duty that we oppose them. 

General bleeding is but little resorted to in the Asylums of either Eng- 
land or the United States ; and, in the reports emanating from several of 
the latter, extensive depletion by this means is condemned. 

The following remarks by Dr. Woodward, are from the “ Twelfth 
Annual Report of the State Lunatic Hospital, at Worcester” (Mass.). 


“ All agree that depletion, by which I would be understood general bleeding 
and active cathartics, is not favorable in insanity, as it rarely affords more than 
temporary relief, and frequently produces marked injurious effects. When blood- 
letting has been employed Sealy and frequently in active mania, the only form of 
insanity in which it is commonly used to excess, if the excitement, for a short: 
period, an hour or two, and sometimes a day or two, abates, it is generally re- 
newed with increased violence, and under circumstances far less favorable for 
the benefit of other remedies. The indications for active depletion are usually 
the effect and not the cause of excitement ; they grow out of the perpetual activity 
of the physical and mental powers, and are not the cause of it. By this course 
of remedies, the strength and energy of the system is reduced, the nervous sys- 
tem is rendered more susceptible, and the active violence of the symptoms is in- 
creased. The effect of great loss of blood is often to produce pain in the head, a 
sense of stricture, as if a fillet was tied round it tightly, ringing in the ears, and 
noises in the head which lead to false perceptions of sound, and illusions liable 
to result in permanent insanity.” 


In regard to moral treatment, Esquirol commences with this propo- 
sition :—— 


* Whatever can act upon the brain, either directly or indirectly, and modify the 
principle of thought ; whatever can control and direct the passions, should be the 
object of moral treatment.” 


After having discussed the propriety of isolation, as the first question 
to be settled in this branch of the subject, and arrived at the conclusion 
that separation from relatives is genefally the proper mode of action, he 
proceeds as follows :— 


“ Where shall we isolate the patient? We have already said that the insane 
man should be placed in an institution devoted to the treatment of mental dis- 
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eases. We prefer a house of this kind to a private one, where our object is ef- 
fected at great expense. Partial isolation rarely succeeds. It presents many 
inconveniences, which we would wish to shun, by withdrawing the insane from 
their accustomed places of abode ; and offers very few of the advantages of a 
house in which many patients are assembled. 

“The strongest objection that can be urged against establishments devoted to 
this kind of treatment, is founded upon the frightful effects that may result from 
mingling with companions in misfortune. I reply, that, generally, it does not 
injure them,—that it is not an obstacle to a cure—that it is a valuable means of 
treatment, because it obliges the insane to reflect upon their condition, because 
that, common objects no longer making an impression upon their minds, they 
are diverted from themselves by the extravagances of their companions. They 
are obliged to live out of themselves, and to occupy their thoughts with what is 
going on around them ;—to ye ae themselves, as it were, which is in itself a 
means of cure. The desire of being free, and the need of-seeing parents and 
friends, grow out of the privation of these privileges, and replace imaginary and 
unreasonable wants and desires.” 


Like most authors who have recently written upon moral treatment, 
Esquirol believed manual labor to be the most salutary and useful of all 
the means generally resorted to in public institutions. 


“ Corporeal exercises, riding on horseback, the game of tennis, fencing, swim- 
ming and travelling, especially in melancholy, should be employed, in aid of other 
means of treatment. The culture of the earth, with a certain class of the in- 
sane, may be advantageously substituted for all other exercises. We know the 
result to which a Scotch farmer arrived by the use of labor. He rendered him- 
self celebrated by the cure of certain insane persons, whom he obliged to labor 
in his fields. 

“The means of diverting the mind,” says he, page 81, “are, after labor, the 
most efficacious agents in the cure of the insane, but we cannot rely upon the 
success of those which exalt the imagination and passions. 

“ A mind at all accustomed to reflection, is astonished that theatrical represen- 
tations should formerly have been permitted at Charenton ; and a German author 
regards the multiplication of theatres as one of the causes of the great number 
of insane people in Germany. The maniacs could never be present at the thea- 
trical representations of Charenton, the monomaniacs rarely,—and imbeciles 
could not be benefited by them. Those to whom the spectacle could be useful 
were already cured, and it would have been more profitable to restore them to 
liberty than to shut them up for three hours in a place, confined, heated and 
noisy, where everything tended to produce cephalalgia. Thus there were few 
representations that were not signalized by some violent explosion of delirium, 
or by some relapse. This mode of amusement, by which the public were im- 
posed upon by being informed that the insane themselves played comedies, 
never obtained the approbation of the physician of the establishment. Royer- 
Collard exerted himself vigorously against it, and was ultimately successful in 
bringing it toanend. I once accompanied a young convalescent to a Comic 
Opera. He everywhere saw his wife conversing with men. Another, after the 
space of a quarter of an hour, felt the heat in his head increasing—and says, let 
us go out, or B shall relapse. A young lady, being at the Opera, and seeing the 
actors armed with sabres, believed that they were going to assail her. All this 
happened, notwithstanding I had selected both the individuals I was to accom- 
pany, and the pieces that were to be acted. A theatrical spectacle can never be 
suited to the condition of the insane, and I much fear, not even to that of con- 
valescents. 

“T have often employed music, but have rarely been successful with it. It 
brings peace and composure of mind, but does not cure. I have seen those 
whom music rendered furious ; une because al] the tones appeared false ; another, 
because he thought it dreadfal that people should amuse themselves near a 
wretch like him. Finally, I believe that the ancients have exaggerated the 
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effects of music, as well as many other things. The facts reported by the 
moderns are not sufficiently numerous to enable us to determine the cireum- 
stances in which music may be useful. However, it is a valuable remedial 
agent, particularly in convalescence. It ought not to be neglected, however in- 
determinate may Se the principles of its application, or uncertain its efficacy.” 


In allusion to the value of kindness and sympathy on the part of the 
physician to the insane, as well as of him who undertakes the treatment 
of other maladies, our author holds the following language, no less ap- 
propriate than beautiful :— 


“T have published several (observations) in my dissertation on the passions, 
and proved, by facts, how valuable is moral treatment, whether we desire to pre- 
vent the outbreak of an attack of insanity, or are called to treat the malady, or 
propose to confirm a convalescence. This treatment, besides, is not confined ex- 
clusively to mental maladies—it is applicable to all others. It is not enough 
to say to the sick, courage, courage, you will be better. A feeling heart 
must dictate these solacing words, that they may reach the mind and heart of 
him who suffers. How happens it, that in an age in which we have so triumph- 
antly established the influence of the moral over the physical man, that these re- 
searches upon man in a state of disease have not been extended ?” 


We have heard persons who were but little conversant with insanity, 
and never concerned, either directly or indirectly, in the treatment of the 
insane, stoutly endeavor to maintain that they could, by reasoning, con- 
vince lunatics of the errors of their delusions. It requires but little ex- 
perience in the management of the inmates of an asylum, to furnish con- 
viction of the entire futility of such an attempt. 


“To expect to cure the insane,” says Esquirol, page 79, “by syllogisms and 
reasoning, indicates little knowledge of the clinical history of mental sleuesion 
‘I understand you perfectly,’ said a young lypemaniac, ‘and if I were con- 
vinced, I should be cured.’ Said another, ‘I know what I ought to do, I would 
do it; but give me the power, the ability which is wanting, and you will have 
cured me. 

“Tt has been supposed that the moral treatment applicable to maniacs, con- 
sisted in reasoning and arguments. This is a chimera. Maniacs cannot suffici- 
ently control their attention, to hear and follow the reasonings that are offered 
them. The moral treatment consists in seizing their attention, controlling their 
understanding, and in gaining their confidence.” 


There is but little said upon the subject of corporeal restraints in the 
work of our author. Having learned a valuable lesson from the conduct 
of his teacher, a lesson the truth of which was confirmed by his daily 
personal observation. Esquirol discarded from the wards of the institution 
under his care, the most onerous and objectionable appliances for the 
confinement of the body and limbs, and resorted tothe milder forms much 
less frequently than was the custom anteriorly to his time. Since his 
work was published in the original, the attention of persons concerned in 
the management of lunatics has been more generally directed to this sub- 
ject ; much discussion thereupon has been awakened, and the result has 
undoubtedly been favorable to the insane, and promotive of the cause of 
humanity. 

As, perhaps, a natural consequence of the tendency of the human mind 
to recoil from one extreme to its opposite, the startling doctrine has been 
broached in England, that, in the treatment of lunatics, no mechanical 
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means of restraint should ever be placed upon their persons : that these 
implements, from time immemorial believed to be essential requisites in 
asylums, are worse than useless, absolute evils, and hence should be 
abandoned entirely and for ever. As the pioneers in any work of réfor- 
mation rarely have a clear view of the ultimate tendencies of their doc- 
trines, Pinel never looked for the dawning of that day in which so uni- 
versal a disenthralment of the objects of his care should be proclaimed. 
It is doubtful whether, if he were now living, this course of his co-laborers 
would receive the sanction of his better judgment. 

Among the insane, there are some who are disposed voluntarily and in 
various ways to mutilate their bodies. There are others who, in the un- 
controllable violence of a spasm, plunge their teeth into the flesh of their 
hands, arms, and other accessible portions of the body. In these cases 
the hands must be confined, or the patient subjected to the constant sur- 
veillance, both by day and, by night, of one, and in some instances two, 
attendants. We are strongly inclined, and that too while consulting the 
best interest of the patient alone, to give preference to the former alterna- 
tive. It would be difficult to establish a supervision which, in some of. 
the cases alluded to, would be sufficiently constant to insure them from 
self-injury. And were it possible, the expense necessarily incurred 
would be such as no institution, and but very few individuals, could afford. 

There is another class of patients in the treatment of whom mechani- 
cal confinement of the limbs has very generally been practised. These 
are the suicidal. That this plan has too extensively, too generally 
been adopted towards such patients, is a proposition which has, we be- 
lieve, been satisfactorily demonstrated. It is most unquestionably true 
that with many suicidal persons, confinement of the hands would aggra- 
vate the tendency, the effect of which that confinement is intended to 
prevent. The patient cannot, as a general rule, fail to know the purpose 
of his restraint. He looks upon the muffs which envelope his hands as 
the only obstacle preventing the consummation of his wishes. They act 
as a constant reminder of his fatal purpose, a continual prompter to its 
accomplishment. His mind is thus unremittingly kept “ nerved” to that 
degree which, in every human being, must be gained before he can sever 
the cord which binds him to existence. Hence he seizes the first oppor- 
tunity in which a temporary release of his limbs may enable him to effect 
his end. 

The following truly remarkable fact in connection with the disuse of 
restraints in cases accompanied with a propensity to suicide, is related in 
the report for 1843 of the Bethlem Hospital, in London :—“ From 1750 
to 1770, when every patient was under restraint, the suicides were in pro- 
portion of 1 to 202, whereas, during the last twenty years (when restraints 
have been but little used), the proportion has been only 1 in 963.” Thus 
the actual amount of self-destruction was nearly five times as great under 
the old system of bodily confinement, as it is under the present method 
of freedom from straps and strait jackets. 

The very means resorted to for the prevention of self-destruction have 
sometimes been the instruments of death. ‘“ A woman at the Salpétriére 
(says Esquirol), had been fastened upon her bed by means of this gar- 
ment. During the night she threw herself from it, and her body, resting 
with all its weight upon the waistcoat, cempressed the trachea, and the 
patient was asphyxiated. A patient, confined to his bed, succeeds in 











1845.] Esquirol on Mental Maladies. 375 


throwing from his couch every portion of his bedding, and is suspended 
and strangulated by the camisole.” 

A patient in one of the. American Asylums being confined to his 
room with his hands in the leathern muffs, mounted into the window seat, 
and thence precipitated himself, head foremost, upon the floor, and was 
thus killed. It has been supposed by many, that the presence of another 
person, even if that person be a fellow patient, is a certain preventive 
of suicide. But this resource is not always‘ sufficient. We know a 
case in which a female hung herself in the night within three feet of 
another patient, though the latter, at the time, was awake. Dr. Kirk- 
bride has most truly remarked that suicidal cases “give more anxiety 
to the medical officers of insane hospitals than all others put together.” 
It is greatly to be desired that some effectual method of entire preven- 
tion of self-destruction should be discovered. Dr. Woodward, of the 
Massachusetts State Hospital, is in the habit, as we understand, of con- 
versing freely with his suicidal patients, upon the subject of their fatal 
propensity, and, if possible, obtaining from them a pledge that they will 
not yield to it. This pledge, he thinks, they will generally keep invio- 
late. Dr. Bell, of the McLean Asylum, has a different opinion. He 
thinks that no confidence can be placed in a promise of this kind. It is 
probable that in many cases, although a pledge might be given with all 
sincerity, and with the firm intention of keeping it in good faith, the 
impulse to suicide would, at times, be so powerful as entirely to over- 
come the moral force by which alone adherence to promises can be 
sustained. 

The following plan of prevention is suggested by Esquirol : 


“These patients should not be placed in isolated cells, but in public halls, 
where they may be better watched, both by their fellow patients, and the attend- 
ants. They should never be out of sight. It is to this attention, and to the 
advantage of having all the apartments of this class of patients upon the ground 
floor, that we are indebted, at the Salpétriére, for having scarcely any suicides ; 
since, among eleven or twelve hundred insane persons, of whom one hundred, at 
least, have made attempts upon their lives in the course of ten years, only four 
suicides have been committed; whilst, everywhere else, the number is far more 


considerable.” 


This method appears to be rapidly coming into favor. It is already 
adopted in many of the European establishments, and is about to be 
introduced into some of those on this side the Atlantic. If, under this 
arrangement, an attendant should be kept on watch during the night, and 
a sufficiently guarded oversight be maintained during the day, it would 
appear as if positive security against suicides might be obtained. Even 
yet, our confidence, or rather our want of confidence in human vigilance, 
is such, that we cannot think the object would be gained without, ina few 
cases, perhaps one in thirty of the suicidal, resorting to some method of 
confining the hands. 

Of patients whose disease assumes the form of mania, accompanied 
by high excitement, a class which, in former years, were very generally 
subjected to restraint, we are well satisfied that a very large majority can 
be better managed without these appliances. A room with a guarded 
window, a dress of strong material, with the care of a suitable atiendant, 
who shall maintain a proper degree of watchfulness when the patient is 
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not confined to his room, are generally altogether adéquate for the well- 
being of all concerned. 

The simple presence of muffs, straps, and other apparatus intended 
for the same purpose as these, is sufficient to create no little excitement 
within the wards of an institution for the insane. It is greatly desirable 
that everything around the patients should be made to wear as cheerful 
and comfortable an aspect as possible ; that all things which remind them 
of their situation, which bring upon them the harrowing conviction that 
they are not like other men, that they are no longer what they once have 
been, should be withdrawn from their observation. It is better, when 
practicable, to submit to the Jess inconveniences attendant upon the ab- 
sence of restraints, than to contend with the greater which follow from 
their presence. 

The character of the persons employed to take the immediate care of 
the insane has a very important influence in determining the extent to 
which confinement of the limbs is expedient. There is this difference 
in attendants: that, with a given class of patients, while one would find 
it necessary to resort to restraints daily, and even then be in the midst of 
continual disorder, confusion and uproar, another would preserve a satis- 
factory degree of order and tranquillity, without ever having recourse to 
those means of confinement. Moreover, the latter would have an easier 
task than the former, and perform it with less harshness and severity. 
Nature qualifies men for all the departments of duty in life. A peculiar 
talent and a peculiar tact are requisite to the good government of those 
whose reason is disordered. 

People concerned in the management of institutions for the insane in 
this country, have not, hitherto, been sufficiently impressed with the 
importance of employing well qualified attendants. Generally, all the 
requisites demanded have been good muscular development and a willing- 
ness to perform all sorts of drudgery. In England, this subject has, 
within a few years past, awakened no inconsiderable interest; and, in 
1842, a society was formed in London, with the Earl of Shaftsbury at its 
head, one of the promulgated objects of which is 


“The advancement of the moral, intellectual and professional education of the 
immediate attendants on insane patients.” 


We wish it all success, and hope that its example may soon be fol- 
lowed upon this side the Atlantic. 

If the attendant be ignorant—and we have known many who could 
neither read nor write—he will be looked upon by the patients as a 
menial—as a servant, and nothing more than a servant. Hence he will 
receive from them imperious language, with, perhaps, such taunts as he 
may construe into insults, which he is not disposed to brook. Ignorance 
is certainly not less liable than intelligence to be accompanied by a dis- 
position to domineer, and being 


“ Clothed in a little brief authority,” 


} 
the attendant retaliates by playing the tyrant, and thus effectually puts 
an end to harmony and good order. The educated attendant commands 
the respect of the patients, and is considered by them as a companion 
and friend. They listen to his counsel, and follow his advice. With a 
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somewhat better understanding of good breeding and true politeness, 
with more accurate views of the nature of insanity and the capability of 
more thoroughly understanding the relation between himself and’ the 
persons confided to his care, he is less liable to recriminate, makes 
greater allowances, curbs his temper, and heals, by silence or soothing, 
a breach which might easily be enlarged by an opposite course of con- 
duct. The contrast between the results of their systems of police is 
greater than could easily be imagined by one who has not observed 
them. These are general rules, which, like most others, have their 
exceptions. Finally: it is our settled conviction, that if asylums be 
made what they ought to be; if they be furnished, as far as possible, with 
the comforts and conveniences of civilized domestic life; if the moral 
treatment, diversified as it should be with a variety of resources for 
recreation, amusement and labor, be active and energetic; if the 
attendants be kind in disposition, sufficiently refined in manners and 
cultivated in intellect and morals, it will not be found either necessary or 
beneficial to restrain the limbs of more than one patient in a hundred. 
We cannot, however, subscribe to the doctrine that the true interests of 
the insane are best subserved by an absolute and unconditional abolition 
of the use of restraining apparatus. 

In connection with this subject, it may not be inappropriate to make 
the following extract from Esquirol :— 


“The insane are but grown up children; children, too, who have received 
false notions and a wrong direction. So many points of resemblance do they 
bear to children and young persons, that it will not be surprising if both one and 
the other should be governed on similar principles.” 


For years before reading the work of Esquirol, we had entertained 
the opinions here advanced, and frequently expressed them when the 
insane were made the subject of conversation. From the striking 
similarity mentioned, we inferred that persons who had been accus- 
tomed to teaching school would make the best attendants; an inference 
the truth of which we have since seen verified. 

Among those portions of the work the ideas contained in which have 
been either essentially modified, or demonstrated to be wholly untrue, by 
researches prosecuted at a period subsequent to the time at which they 
were promulgated, some of the remarks relative to the pathology of ‘the 


disease may perhaps be included. 


“ The minute and detailed description of the alterations and organic lesions 
observed in the post-mortem examinations of the insane, would be too long, and 


the less necessary, as they offer nothing of a satisfactory nature. : 
“ Many post-mortem examinations of the insane have revealed no alteration, 


although the insanity may have persisted for a great number of years.” 


After the results of the necroscopic examinations of later years, par- 
ticularly those of Mr. Davidson, at the Lancaster Asylum, and Mr. Law- 
rence, at Bethlem, it can hardly be truly asserted that “ they offer nothing 
of a satisfactory nature,” although these investigations may not have led 
to those positive truths which it is desirable to obtain. Again, itis doubt- 
ful whether, if the examinations be conducted by a profound pathologist, 
there are “‘many” cases in which no cerebral lesion is. found, if the. in- 


sanity “‘ have persisted for a great number of years,” 








378 Bibliographic Notices. [Nov. 


Whoever may read the subjoined extract, and adopt the sentiments 
therein as applicable to the termination of insanity in the United States, 
will be led into an important error— 


“ Half of the insane, whatever may be the character of the delirium, but more 
particularly monomaniacs who die, are paralytic. f 

“These individuals suffer more or less embarrassment in the articulation of 
sounds ; though their minds are sometimes but slightly oa at the com- 
mencement of the malady. After some months, or a year, if they have not 
gained in flesh, they become very lean, grow feeble, walk with difficulty, and 
incline ordinarily to the left side. The dejections become involuntary, without 
being more liquid. There is incontinence of urine; embarrassment of speech 
increases, and the vital forces diminish, although they may take exercise, and 
the appetite be voracious. 

“From the time that they take their bed, gangrenous eschars form at the 
eoccyx, or the trochanters, heels and elbows. This humid gangrene makes 
rapid progress, and the bones are soon denuded. Fever sets in; epileptiform 
convulsions supervene ; the members are livid, and very cold; the pulse is no 
longer perceptible, and the patients die.” 


When writing the foregoing, the author probably had in view not 
only those patients who die of ordinary paralysis, but such as 
labor under a disease, at that time undescribed, and now known as 
“The Paralysis of the Insane”—the ‘“ Paralysie Générale” of the 
French. 

At a later period of his life, and in a subsequent chapter of his work, 
the author wrote more particularly upon this disorder, but for a more full 
and elaborate account of it the profession is indebted to Mr. Calmeil. 

Neither time nor space will now permit us to enter into a discussion 
of this subject as we would wish; we shall therefore llmit ourselves to 
a few of the most important facts connected therewith. 

The distinguishing features of the paralysis peculiar to the insane, 
are, Ist. Defective action of the muscles of locomotion. This, at first, 
is generally very slight, amounting to nothing more than an instabilit 
of gait, or tottering, or, at most, a sudden yielding of the knees beneat 
the weight of the body, the patient partly falling, but again recovering 
himself and pursuing his progress. It afterwards increases, and some- 
times entirely destroys the ability to stand. 

2d. Defective action of the organs of speech. Words are uttered 
indistinctly, and, at times, so confusedly as not to be understood. It not 
unfrequently occurs that, in attempting to speak a particular word, the 
patient finds it impossible to pronounce any portion of it. 

3d. Exalted ideas of station, riches and power. Persons affected 
with the disease generally imagine themselves either as one of the 
sovereigns of the earth, or as having command of inexhaustible stores 
of wealth. 

4th. It is generally, if not always, incurable. 

5th. The pathological lesions are, thickening and opacity of the 
meninges, with serous effusions between and beneath them ; their adhe- 
sion, by cord-like attachments, to the brain ; and a degeneration and dis- 
coloration of the cineritious substance of the latter. 

Death comes either very suddenly, from cerebral congestion or 
epileptiform convulsions; or lingers long, until, from a generally 
arpdeved condition of the secretions, gangrenous eschars, and sloughing 
of the flesh from the bones, and, sometimes, absolute loss of muscular 
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action in nearly all parts of the system, the poor, unfortunate patient 
appears but little more than a motionless mass of corruption. 

It is a remarkable fact, that while this affection is so prevalent in 
France as to have induced Esquirol to assert that “ one-half of the insane 
die paralytic,” it is almost unknown in this country. Dr. Bell, of the 
McLean Asylum, mentions “ twelve or fifteen well-marked cases” which 
have been under his care. 

The writer has had seven cases under treatment, neither of which (a 
fact which is also stated by Dr. Bell in regard to those just mentioned) 
was cured. 

Insanity is generally looked upon as the most fearful of all maladies 
to which the human race is subject. It is a disease almost unknown in 
savage life; but as man progresses in the path of civilisation and 
refinement, it gradually increases in frequency, and its greatest preva- 
lence is in those nations called, by the geographers, enlightened. 

Unfortunate as is this fact, and unconsoling as is its evidence, it 
is easily explained. The thousand wants which wait upon man in 
cultivated society, and the intensity of action, both bodily and mental, 
which is requisite to supply them ; while, at the same time, the suscepti- 
bility of the nervous system is so augmented by education and luxury as 
to render him less fit to sustain the arduous struggle ; the abuse of 
stimulants ; the multitudinous doctrines in politics, morals and religion, 
and the ardor,—may we not say madness—with which they are main- 
tained and opposed ;—these are the sources whence originate this direful 
disease. 

We cannot complete our extracts from Esquirol with a more appropriate 
or useful passage than the following :— 


“We should avoid marriages with persons descended from insane parents. 
The education of man begins in infancy, and we should guard against the recital 
of such stories and fables to children as disturb the brain or painfully excite the 
imagination. While cultivating the mind, we should at the same time form the 
heart, and never lose sight of the fact, that education consists less in what we 
learn, than in correct habits of mind, feeling and action. If education is neither 
religious nor moral; if the child meets. with no opposition to his wishes or 
caprices ; if every one yields to his desire, how will he familiarize himself to the 
difficulties with which life abounds? We should not force the principles of feel- 
ing and intelligence by early fatiguing the brain with lessons of inordinate 
length. We should avoid errors of regimen, which often, at the tenderest age, 
predispose to insanity. We should control and direct the passions of the young. 

“The education of those who are born of parents already insane should be 
less devoted to the cultivation of the mind than the strengthening of the physical 
powers. The preceptor, informed beforehand of the mental state of their parents, 
and the wanderings of their passions, will educate his pupils with reference to 
this knowledge,—will moderate their undue ardor of mind, check their wayward 
propensities, and fortify them against the seductive influence of the passions ; 
whilst the physician, aware of the physical causes which have provoked the 
disease in the persons of their parents, will prevent the development of these 
causes, or diminish their deplorable effects, by regimen and medicines adapted to 
the wants of their children.” 


We have thus cursorily run over the work before us, touching upon 
some of the topics which appeared to us as the most prominent. Of its 
merits, as a translation, we have said nothing. Upon the whole, Dr. 
Hunt has executed this part of his task very well. We could have 
wished, however, that some of the original tex: might have been some- 
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what more freely rendered into English. In every language there are 
idioms peculiar to: itself, and inconsistent with the spirit of others. If 
an attempt’ be made to translate themi literally, not only does the ex- 
pression become unnatural and awkward, but the idea is  ofttimes 
wholly lost. 

The French indefinite pronoun on often troubles the translator. On 
the eighty-sixth page of the work under notice, we find the following : 


* Mason Cox.places emetics in the front rank of remedies, in every a of 
insanity. Rush believes emetics most useful in hypochondriacal melancholy. 


They repeat them many days in succession.” 


Here the pronoun on is rendered by they, which, as it stands, evidently 
refers to Drs. Cox and Rush. This was not the idea of the author ; 
had it so been, he would have employed the pronoun Jis, thus defi- 
nitely referring to the physicians mentioned. Had the passive verb been 
used in the translation, making the last sentence read, ‘“ They should be 
repeated many days in succession,” the original would have been more 
accurately represented. 

A similar instance occurs at p. 132. 


* They were in the habit of prescribing, for a time, the most energetic purga- 
tives, drastics, and neutral salts.” 


In this case, the pronoun “ they” cannot be understood otherwise than 
as referring to Boérhaave and Van Swieten, whose opinions had just 
been quoted. The signification of the original, as we understand it, 
would be expressed in the following terms :—“ Physicians were in the 
habit of prescribing ;” or, ‘‘ Physicians formerly prescribed.” 

Upon the eightieth page, we read: 


“Did they wish success in the treatment of the insane, they would make choice 
of a small number of instruments.” 


Here, they has no antecedent whatever. The author, in this place, 
makes use of on; having reference to all persons concerned in the treat- 
ment of the insane. His sentiment would consequently be expressed by 
using the passive verb, ‘“‘ Were success wished.” 

On the 217th page, a parallel case occurs. 


“Tn the post-mortem examination of the insane, and consequently in those of 
melancholics, they have too frequently neglected to notice the diseases that 
caused death.” 


The last clause would be more perspicuous if the word “ physicians ” 
were substituted for “they,” or if it read, “the diseases which caused 
death have too frequently been unnoticed.” 


“Tt is remarkable in England, especially among the Catholics, who always 
ally themselves in marriage with those of their own denomination. The same 
may be said of the great lords of France, who are almost all parents.”—P. 49. 


In the latter sentence, the meaning of the original is materially per- 
verted. It should read “who are almost all re/atives,” i, e., by inter- 
marriage. 
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“ Buffon has borrowed at Espion (turc) a very remarkable fact.”—P. 51. 


In English, we generally borrow of or from a person, or thing. In 
using the term “l’Espion turc,” Anglicé, “ Turkish Spy,” the author un- 
doubtedly referred to a work entitled “ Letters written by a ‘Turkish Spy 
in Paris,” a publication which, if we mistake not, appeared in the time of 
Cardinal Richelieu. 


“ A word of information this to such of my countrymen as think that the bet- 
ter must be always among strangers.”—P. 62. 


Had this sentence terminated with the word foreigners, the true import 
of the author’s words would have been given. All foreigners may be 
strangers, but all strangers are not foreigners. 


* Apoplexy is s/i// one of the maladies which terminates the life of the in- 
sane.” —P. 68. 


The word “ encore,” as it stands in the original, signifies also, rather 
than still. 

The use of the present tense in the narration of circumstances or 
events which are passed, gives vigor to language, and a graphic clear- 
ness of the idea or image intended to be expressed or portrayed. It is 
a method occasionally adopted by English authors, and very frequently 
by the French. But if, in the same sentence, both forms of the verb are 
used, the beauty of the language is marred, the idea confused, the image 
imperfect. ‘There are some instances of this defect in the work. 


“ A girl six years age, sees her father massacred, and has since been subject to 
panic terrors. At fourteen her senses were imperfectly established, and she 
becomes a maniac.” (P. 50.) 

“ On the thirty-first day, we noticed that he was pale. He asks to sit down, 
and expires. I found in the duplicature of the falciform fold in the dura mater,” 
&c. (P. 68.) 

“Tn 1810 she becomes more composed, and falls into a state of dementia, which 
enabled us to observe traces of her early prevailing ideas.” (P. 219.) 


In the first two of these extracts, the verbs are all in the present 
tense in the original, and in the last they are all in the past tense. 

It is in no spirit of hyper-criticism that we have thus ventured to com- 
ment upon some passages in this translation. We are fully disposed to 
render to the translator “ that measure of courtesy which may be fairly 
accorded to undertakings of this character ;” but, while so doing, we 
cannot forget that justice is also due to the author. 

Besides, it is a matter of no small importance, in our opinion, that 
medical literature be made pure, while we are endeavoring to render 
medical science perfect. 

Had proper regard always been paid to this subject, a standard work 
on obstetrics, by an American author now deceased, would not have been 
laden, as it is, with grammatical errors. 

-Practically, these matters are of minor importance, and consequently, 
we have devoted as much space to the subject as is justifiable. The 
members of the profession in the United States are now furnished with 
the results of the “ forty years ” experience of Esquirol, and their thanks 
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therefor are due to Dr. Hunt. Although he may not receive a pecu- 
niary recompense adequate to the labor expended in the undertaking, yet 
ought he to experience a higher reward, that of a consciousness of hav- 
ing promoted the cause of humanity. 

The author of the work is now no more. Full of years and laden with 
the honors of benevolent deeds, he has fallen into the “ Sleep that knows 
no waking,” 


“ Like one who wraps the drapery of his couch 
About him, and lies down to pleasant dreams.” 


But, “ Being dead, he yet speaketh.” His lessons of wisdom are 
with us, in a form that shall reach posterity in the distant future. 
Yet not by this means alone speaks he to the living. His life is before 
us, an eminent example of industry, assiduity, perseverance, patience, 
integrity, uprightness and active benevolence. Though he may sleep, 
as, if we mistake not, he does, beneath the Acacias and Arbores Vite of 
Pére La Chaise, yet his spirit comes to those who are engaged in the 
enterprise that engrossed his time and energies during life, bidding them 
God-speed on their errand of usefulness, urging them to unwavering de- 
votedness of purpose, fortifying them with strength to bear their burthens 
through “ good report and through evil report,” guiding them in the path 
of duty, and consoling them with the assurance of recompense if they 
walk therein unto the end. “ne 





Art. XI.—Lectures on the Theory and Practice of Surgery. By Asra- 
HAM Cottzes, M.D. Edited by Simon McCoy, Esgq., F.R.C.S.1. 8v0. 
pp. 420. Barrington & Haswell, 1845. 


Tue volume before us is evidently the work of a man of accurate observa- 
tion and extended experience: not the closet production of a compiler, 
who has acquired his knowledge of disease only frofn the recorded ob- 
servations of others. The name of Colles has been long and favorably 
known to the profession, as that ofa distinguished anatomist and surgeon. 
For thirty-four years, he held the station of Professor of Surgery in the 
Royal College of Surgeons in Ireland, and enjoyed in an eminent degree 
the confidence of the community, and the esteem of his professional 
brethren. 

Regarding the volume of lectures before us as the production of such a 
man, we confess. that we have been somewhat disappointed in its perusal. 
For, although it contains a large amount of valuable practical matter, in 
treating of some important subjects, it is manifestly defective, and 
in some parts it presents palpable errors and inconsistencies. Much 
allowance, however, is to be made for the errors and defects of the work, 
from the consideration that it was not arranged for publication by the 
author himself, but was prepared for the press from notes taken by one 
of his former pupils. 

Without any further preliminary remarks, we proceed to give some 
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extracts from the work, illustrating its merits as well as its demerits. Speak- 
ing of the application of fomentations over inflamed parts, the author 


says :— 


“ Various medicinal plants are boiled or macerated in the water of stupes, but 
I doubt that they are of any.use ; I am not, however, certain; if any of them do 
service, it is camomile, which, I think, I have seen somewhat useful.” 


It seems to us very strange, that so experienced a surgeon as Colles 
should have been ignorant of the beneficial effects which follow the ap- 
plication of tobacco, opium, stramonium, and other narcotic substances in 
certain conditions of inflamed parts. On the subject of local bleeding, the 


author remarks :— 
“To cup and scarify an inflamed part is just adding fuel to fire.” 


Could he have been ignorant of the benefits which are derived from 
scarification, in inflammation of the conjunctiva, of the tonsils and of the 
tongue, and in certain forms of erysipelas ? 

As an example of the inconsistencies which are to be found in the 
course of the work, we quote the following remarks on the subject of 


emetics :— 


“ Emetics are seldom required in surgical diseases. I know of no surgical 
case where they are of much use except hernia humoralis. 

“Tf you have such a pulse in the beginning of erysipelas (full, hard and fre- 
quent) with irritability of stomach, give an emetic, and the pulse immediately 
becomes soft and regular. Give large doses of tartar emetic: you need not be 
deterred from causing full vomiting by the apprehension of a blood vessel being 
ruptured, &c.; and you will find it is the only thing to be relied on.” 


In his remarks on lacerated wounds, the author relates the following 
case, which is analogous to several others which are on record, and 
which illustrates the general immunity from hemorrhage in this class of 


wounds :— 


“T saw a boy whose arm got entangled with machinery, and was torn away 
from the trunk, and although the blood vessels and nerves hung in strings from 
the wound, he did not lose an ounce of blood, and he recovered in three weeks 


without having a bad symptom.” 


The following statement, in connection with punctured wounds, is 
worthy of attention :— 


“Tt has happened that a pores getting a prick of a pin in his finger will have 
that finger waste away, and not only the finger, but sometimes the hand and arm 
up to the elbow. I believe this is owing to something wrong in the constitution, 
but I do not know what it comes from; warm applications, as warm water and 
electricity, often cure it, or check its progress.” 


On the subject of gun-shot wounds, we find the following judicious re- 
marks :— 


“Tt will sometimes happen that a gun-shot wound continues to discharge more 
matter, and for a longer time than you could suppose necessary for such a wound, 
You may be sure in this case that the discharge is kept up by some foreign body 
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in it, and from this cause a fistula may form in the wound, and the di 

might event continue for two or three years, without the foreign body making its 
way out; now, what are we to do here? Why, just nothing, as regards 
wound—all we can do is to look to the constitution of the patient, to see that it is 
not too much reduced, which sometimes appears to be the ease, from the profuse 
discharge and the high irritation or suppurative fever ; it is useless to go eae 
and poking such a wound, for neither your instrument nor finger can reach it, the 
track of the ball is not straight, and even if you were satisfied what the forei 
body was, and where it lay, could you in many instances extract it? Should the 
opening close, matter may collect and form a considerable abscess; here the sur- 
geon may render the greatest service by making an opening where this matter 
appears to point, or at Jeast where the fluctuation is discernible, for it may be 
necessary to cut down very deep, and this to prevent the matter breaking 
through the old wound. In some cases where a foreign body lies long in a 
wound, and cannot be found or got at, there is one method you may practice with 
success, and, in fact, you have no other rational one to adopt—it is this, to plug 
up the external opening ; by this means the matter is made to collect, this loosens 
the piece of cloth, or whatever else is there, and on letting out the well of matter, 
it will probably be floated out along with it ; the best thing to plug it up is a little 
aa te in a thick mucilage of gum arabic. 

“ Wherever a ball is lodged, it quickly becomes enclosed in a cup of coagulable 
lymph ; this is very necessary for the surgeon to remember, for by forgetting this 
one fact, great difficulty is often experienced in operations for cutting out a ball, 
even by men who are quite well acquainted with the anatomy of the parts through 
which they cut. When you come down to the ball, you expose about one third 
of it, and then it may be turned round and round, but cannot be extracted, except 
the cup of lymph is fairly and fully divided.” 


In the treatment of aura epileptica arising from local injuries, the 
author speaks highly of the beneficial effects resulting from the application 
of a tourniquet :— 


“ A woman fell in James’s street; she was a large, strong, masculine woman. 
In falling, her arm came to the ground, and she got a sprain; she was taken into 
Steven’s Hospital, where a relative of hers was a nurse. One of the pupils saw 
her, but did not think much was the matter with her, and supposed she only 
feigned to be ill. I, however, saw her shortly after, and though there was nothing 
very serious in the appearance of the injury in her arm, I thought I saw some- 
thing peculiar in her countenance, and desired her to be kept in till morning. 
Well, all that night, her shrieks kept every one in the ward awake. The pain 
went from the thumb up her arm, and as soon as it got to her shoulder, she 
shrieked violently. It sometimes went from the shoulder down the trunk, and 
into the thigh of the same side. eo that could be thought of was done, 
but nothing was of the least service. ell, I recollected having read something 
about the tourniquet in such cases, and so I applied it to her arm, and imme- 
diately the next pain came, and advanced as usual, but when it came to the place 
which was encircled by the tourniquet, it could get no further. I then removed 
it, and placed it on the thigh, and when the pain came to that part, it was again 
stopped, and could not get beyond the instrument. I replaced it on the arm, and 
for several days there was no return of the pain. I then took it off entirely (it 
was a little cruel to be sure), but I removed it, however, and quickly all the symp- 
toms returned with the first violence. It was finally replaced on the arm; she 
had no return of the pain, and was completely cured by this method alone. The 
tourniquet, of course, was not kept always tightened on the limb, for it could not 
live in that state; but she was instructed to tighten it when she felt the pain 
coming on.” 


Dr. Colles attaches great importance to the physiognomy as a means 
of diagnosis in tetanus. This is, undoubtedly, a subject, which has not 
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received from the profession the attention which its importance deserves. 
And we have no doubt that if it were properly attended to, it would prevent 
many serious mistakes in diagnosis. Dr. C. observes :— 


** For my own part, I think the countenance would, in every case, be sufficient 
to distinguish it from all others. I never saw but one description of face, one 
tetanic expression of countenance ; it is the same in all cases; it is the first thing 
that gives the alarm, and the last symptom to depart. Even where a patient re- 
covers, and is able to go about his business, that tetanic face remains. I believe 
it never leaves him. ‘There are other diseases in which there may be some re- 
semblance to a paroxysm of tetanus, but none in which the muscles remain, as 
in this, as rigid as a board after the paroxysm.” 


In his chapter on ulcers, the author describes a sore which is remark- 
able for its irritability, and no description of which is found in the ordi- 
nary text-books : 


“Tt generally comes on the outer side of the ankle, upon or a little above the ex- 
ternal malleolus ; it is a small ulcer, sometimes not larger than the point of the fin- 
er; it never goes entirely through the skin; it has no edges, nor is there any in- 
ammation about it ; it discharges good matter, and has nothing very grave looking 
connected with it; it is excessively painful, however, and you examine it all over 
in-vain, to say why it is so. You really can see nothing to account for it, in its 
appearance at least. Now if you have soft, mild applications, such as poultices, 
laid on it, you will set your patient mad with the pain. Rub over its surface 
with a pipe of lunar caustic, and dress it with a solution of the same, under 
which the pain will cease, and the ulcer heal.” 


In the treatment of varicose ulcers, Dr. C. attempts to effect a radical 
cure by means of an instrument of his own contrivance, which he calls a 
vein-truss, and which he thus describes :— 


** Tt consists of a spring, something like that of a truss for hernia, but shaped 
so as nearly to encircle the upper part of the thigh; it is furnished with a pad 
made to press on the saphena vein, just where it is about to enter the femoral 
vein. This instrument must be put on before the patient gets up in the morn- 
ing, while in the horizontal position ; for if he gets up before it is applied, he 
will certainly be uncomfortable all the day afterwards. I have tried the efficacy 
of the instrument with decided advantage.” 


The author then goes on to relate several cases which seem to de- 
monstrate the utility of the instrument. 

In speaking of the subject of mammary abscesses, Dr. C. objects to 
opening these collections of matter, until they are on the point of opening 
spontaneously. We are satisfied that his instructions on this point are 
erroneous, and that, by the timely use of the lancet, much pain and con- 
stitutional irritation may be prevented. 

We are surprised to find that Dr. C. objects to the operation of tre- 
phining in cases of extravasation of blood within the cranium, following 
an injury. His objections appear to us to be contrary to reason and ex- 
perience ; and we are convinced that they will not be sustained by the 
verdict of the profession. ‘That we may not do our author injustice, we 
will quote his own words :— 


“ Now if the blood be between the dura mater and the bone, what harm can it 
do there? Although the patient may remain for two or even three days insen- 
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sible, the blood does not continue to be poured out all that time, for the closeness 
of the adhesion of the dura mater to the bone limits the quantity of the extravasa- 
tion, and also the great strength and unyielding nature of the membrane itself ; so 
that the thickness of the coagulum is not greater than the thickness of a shilling, 
and sometimes not half so much, about an inch or an inch and a half in diame- 
ter; and of the hundreds of cases we see recover from such accidents without 
any operation, it is hardly possible but that some of them must have had such 
extravasation ; in fact, we are not without evidence that even large coagula, 
comparatively, have lain for a considerable period within the skull, and in much 
more critical situations, without producing any serious effects, after the first that 
followed the rupture. The blow on the instant separates the dura mater from 
the skull, and a little blood is thrown out from the wounded vessels; we trephine 
the patient, and are, perhaps, congratulating ourselves on the improvement we 
have effected, for he appears more sensible, perhaps opens his eyes and speaks, 
but the next day we find him worse.” 


It is very evident that Doctor C. has here given a very imperfect idea 
of the quantity of blood which is liable to be extravasated, of the mis- 
chief which is occasioned by its pressure upon the brain, and of the 
benefit which is derived from its removal. There are, perhaps, no other 
cases of injury of the encephalon, in which such decided advantages 
result from trephining, as in cases of extravasation of blood between the 
cranium and dura mater. 

The following quotation is interesting as illustrating the dangers of 
trephining, where there was no other source of danger but in the opera- 
tion itself :— 


“Dr. Evatt had taken it into his head that lunacy was owing to the brain 
becoming too large for the cranium to hold it, and, full of this notion, he suc- 
ceeded in getting permission to try if he could cure it by trephining. Accord- 
ingly, three lunatics, in sound ree health, were subjected to the operation ; 
and what was the consequence ? hy, that two out of the three died from the 
experiment.” 


The prognosis which Dr. C. expresses in hernia cerebri is altogether 
too unfavorable: he even denies that recovery ever takes place. The 
reported cases of recovery he regards as nothing more than instances of 
fungus of the dura mater. His statements on this subject are certainly 
contrary to the experience of other surgeons. 

In speaking of tracheotomy for the relief of symptoms occasioned by the 
presence of foreign bodies in the trachea, the author gives the following 
very interesting result of his experience. which coincides with the 
result of the operation which Sir Benjamin Brodie performed on Mr. 
Brunel, and which is probably familiar to most of our readers. 


“Tf the operation is required in consequence of a foreign body being in the 
trachea, it generally happens that the moment this tube is opened, the substance 
that got into it is thrown into the mouth :‘I don’t know how this happens, but so 
it is. 


Doctor C. regards the extirpation of the parotid gland as altogether 
impracticable, and considers the alleged cases of its removal to have been 
cases in which enlarged lymphatic glands were mistaken for the parotid. 
Speaking of nasal polypus, he makes the following remarks :— 


“ Now the malignant polypus of the nose is accompanied from the commence- 
ment with pain in the nose and forehead, and general headache. It is not affected 
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by change of weather or other circumstances that influence the mild form of the 
disease—it is not soft or greyish, but has a peculiarly firm consistence and a liver 
color ; when you press on it pain is felt, and some blood will be discharged. This 
polypus may go on slowly, increasing for years, until it ends in a cancerous or 
fungous disease, and produces a frightful destruction of all the neighboring parts. 
Long before this, however, the skin over it assumes the liver color of the polypus 
itself ; in some of these cases there will be small bleeding from the nose, from the 
beginning, and the bleeding will be increased by touching it. Treat this malig- 
nant form as you will, it will never become mild—it will not change its character 
for that of the simple kind I first mentioned, and so far is any interference or med- 
dling with it likely to do’service, that it only hurries it on toits worst form. I saw 
one case in which the patient died in twenty-four hours after an attempt had been 
made to extract a — polypus. ee boca me the opinion of John Bell 
and Richter, I am decidedly of opinion that they should not be meddled with. ” 


The following remark occurs in the lecture on injuries of the abdo- 
men :— 


“ A man gets a contusion in the abdomen from a fall, and a pretty large tumor 
forms, how are you toknow whether this is caused by blood or feces? A collec- 
tion of feces, in such a case, never forms a large tumor, it must therefore be blood. 
This patient may recover ; but all you can do for him is to bleed, bleed, bleed.” 


It appears to us that the author’s therapeutical directions in this case 
are very meager, as he overlooks the benefits which result from iced 
drinks as auxiliary means of restraining hemorrhage, and from calomel 
and opium in subduing the inflammation which follows. Doctor C. ap- 
pears, in the following remark, to attach undue importance to the agency 
of the peritoneum in preventing hernial protrusions :— 


“ Protrusions of the viscera of the abdomen in the form of hernia will always 
take place after the healing of the wound, inthe parietes, wherever the peritoneum 
is deficient, even though the rest of the parietes be perfect ; as I before mentioned, 
the muscles will never resist the protrusion.” 


In wounds of the intestines, the author recommends that the edges of 
the wound should be brought together, and maintained in contact by means 
of the continued suture, the ends of the thread cut close, and the bowel 
returned into the abdomen. He states that the thread is invariably dis- 
charged through the intestinal canal. The following case of recovery 
after a gunshot wound of the bladder is one of much interest :— 


“TI saw a man who received a ball that went exactly through the sciatic notch, 
and penetrated the cavity of the bladder ; it did not go through, but lodged in the 
bladder. After some time the patient found he could not make water, but after a 
deal of ‘effort, a piece, or rather two pieces, of cloth, which were rolled up into a 
ball and had lodged in his urethra, were shot out, and he then made water freely 
enough ; but the ball still remained in his bladder, and the only inconvenience he 
felt was, that he could only make water while lying on his side. He could not 
make a drop in the erect position, and he afterwards submitted to the operation of 
having it cut out. Here is the ball, and although it remained twelve months in 
his bladder, you perceive there is not the slightest appearance of incrustation on 
its surface. In gunshot wounds of the bladder, urine is never effused.” 


In treating of the subject of hernia, the lecturer cautions his hearers 
against confounding inflammation of the testicle, within the inguinal canal, 
with strangulated hernia. The symptoms are very similar, and the diag- 








388 Bibliographie Notices. [Nov. 


nosis difficult. If an operation be performed on the supposition that the 
disease is hernia, and the testicle be exposed in this situation, fatal peri- 
tonitis will generally follow, as in a case in which the author -operated. 
In wounds of the brachial artery in venesection, Doctor C. expresses his 
opinion that bandages are of no use, but on the contrary are positively 
injurious. Here we think that he is in error, as there are a number of 
instances on record, in which a bandage and compresses, methodically 
applied, have been successful in arresting the effusion of blood, and pre- 
venting the formation of aneurism, and have thus saved the patient the 
disagreeable necessity of submitting to the ligature of the brachial artery. 

The following graphic description of the difficulties which are encoun- 
tered in the attempt to secure a wounded artery, no doubt agrees with the 
experience of every practical surgeon :— 


“We may talk as we please about our fine operations, but I protest I do not 
think in all surgery there is an operation half so difficult as taking up a wounded 
artery. You look and you see the blood coming, and you think you are just at 
the wounded part of the vessel ; but perhaps the artery is wounded an inch, or an 
inch and a half, or two inches, from where you see the blood issuing, and the 
difficulty is increased if the operation is delayed for eight or ten days; you think 
you are well acquainted with the relative situation of the parts, and on cutting 
down you are surprised not to find the artery. Although you have two inches of 
it exposed, you can neither see nor feel it pulsate ; one of your assistants will 
cry out that he has it, but no one can feel it but himself, and it turns out that it 
was the pulsation of the sare | in his own finger, which he mistook for that of 
the artery you were looking for. Another thinks he sees the pulsation, but no 
one else can. You have no conception of the difficulties of the case. If you 
make up your mind that you will not find the artery as superficial as you might, 
from mere anatomical recollections, expect, you wil! get rid of one of the causes 
of embarrassment. Take your time, and you get rid of another. 

“Tt seems very poate to say, in looking for a wounded artery, follow the 
track of the wound in the part, and you must at length come to the vessel, but it 
is very difficult even to trace the course of the wound ; the cellular snbstance is 
everywhere stuffed with blood—nerves, arteries, tendons and muscles are of the 
same color ; they are all out of their position ; you lose your way among them, 
and the only way to find it again is by dividing fresh parts : even when you are 
directly upon the wound of the vessel, you will not eo it, for the contact 
of the air will prevent its bleeding in many instances. Well, despairing to find 
what you seek, you give up the search and dress the wound, in the hope that as 
no blood is coming, the artery may not, after al!, be wounded—or at least that the 
hemorrhage will not return. You are scarce at home before a message is sent 
in great haste to let you know that the man is bleeding to death ; you return, 
and find no bleeding from the wound ; it has stopped again. You remove all the 
dressings, you see a small stream of blood coming, and you try to put a ligature 
around the part from which it issues, but you find you are only trying to tie a 
piece of coagulation in the sheath of the artery. In fact, you must get a full 
view of the wounded artery, and to do this, you must introduce your ger into 
the wound, tear out all the coagulated blood, and, if necessary, use the knife also. 
You sponge it all away, although it gives great pain to the patient ; you now 
look for the artery, you may miss it three or four times, but persevere until you 
find the orifice, and when you do, and have dissected the parts clean about it, put 
on two ligatures, one above and the other below.” 


In the lecture on aneurism, the author alludes to the difficulty of 
diagnosis which sometimes exists, not only when pulsating tumors are 
situated in the great cavities of the body, but even when they are in the 
limbs. - 
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«“ T remember at one time most of the first-rate surgeons of this city met in 
consultation at the Lock Hospital, on a tumor above the clavicle ; they all with 
one exception (old Mr. Hugh) declared it to bean aneurism. He, however, dis- 
sented, andI took the maninto Stevens’s Hospital to see the issue of it,.and sure 
enough it turned out tobe an abscess. I saw a case once which deceived a great 
many—it was a pulsating tumor in the groin, and as the proposal to take up the 
iliac artery was not then advanced, they did not know what to do with the case. 
It was therefore left to take its own course, although no one doubted its being an 
aneurism, and afterwards it turned out to be an irregular growth of the acetabulum 
from disease of the hip-joint, and the swelling had thrown the femoral artery 
prominent in the groin.” 


Doctor C.’s remarks on erectile tumors are very meager, especially 
in reference to their treatment. He speaks of excision as the only 
remedy to be relied on, and is entirely silent as to the use of the actual 
and potential cautery, the seton, strangulation by ligature, and other ap- 
proved methods of treatment. 

On the subject of the removal of cancerous breasts, the author makes 
the following remarks :— 


“ For my own part, it is an operation I would not press on a patient or her 
friends at all. It is one by which very little service is rendered at any time. 
After submitting to it, the patient will get a relapse, and generally sinks within 
two years. The longest time I ever knew a patient to live after the extirpation 
of a cancerous breast was four years.” 


We admit that the prognésis is exceedingly unfavorable in this dis- 
ease, but we think that the view which the author has presented is 
-somewhat too gloomy. We have in our mind the case of a lady from 
~whom a cancerous breast was removed five years ago, by our friend 
Doctor Buck, and who is yet living in the enjoyment of good health. 
We are surprised to meet with the following remark :— 


“ Tn cutaneous cancer, wherever situated, the knife should never be employed. 
“Here caustics often effect a cure.” 


Here «we beg leave to express our dissent from the prohibition of the 
‘knife in these cases. We are fully satisfied that, in many cases of 
cancer of the lip, eye-lids, and other parts, the treatment by excision is 
much to be preferred to that by caustic, as being more certain and less 
painful, and being followed by less deformity. On the subject of stric- 
tures of the urethra, we find the following observation :— 


“ Stricture is really a very uncommon disease, but the numl.“supposed to 
have them is very great.” 


We do not.know how it may be in the latitude of Dublin, but we are 
persuaded that strictures are very far from being uncommon in New 
York. In the treatment of retention of urine from stricture, where a 
catheter cannot be introduced, Dr. C. advises to proceed to the opera- 
tion of puncturing the bladder. He says nothing about venesection, 
warm baths, opium, tobacco, tartarized antimony, tincture of the muriate 
of iron, and other remedies, by which the necessity for the operation 
may be obviated. We think that his directions on this subject are cal- 
culated to mislead those who follow them, as we are satisfied, from our 
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experience in these cases, that the great majority of them may be re- 
lieved by the judicious employment of the remedies to which we have 
alluded. In connection with the subject of rupture of the urethra, we 


find the following remarkable case : 


“] was sent for to visit a gentleman who was but eight or nine days married ; 
T found him in great pain—he wanted to have connection with his wife, but 
somehow struck his penis with force against the woman’s pubis, and a rupture 
of the urethra was the consequence ; we could not pass an instrument into the 
bladder, notwithstanding the most patient and persevering trials, The patient’s 

my and excitement increased, and he got a fever, like the yellow fever of the 
West Indies, which carried him off.” 


In amputating the penis for cancer, Dr. C. recommends that the integu- 
ment be drawn forward as far as possible before the incision is made, 
as there is apt to be superfluity of skin after the operation. In connec- 
tion with the subject of stone in the bladder, the author directs the atten- 
tion of his readers to a condition of the bladder, which he had met with 


in two cases :-— 


“ The inferior fundus or floor of the bladder was coated with a thin layer of 
calculous concretious ; now, this would give, of course, the exact feel that a 
loose calculus of the bladder would give ; but I need not tell you that an opera- 
tion could give these men no relief whatever. Both the patients to whom I 
alluded got quite well of their complaints—contrary, I must say, to my expec- 


tations.” 


In illustration of the fact that.a stone in the bladder may exist a long 
time without giving rise to urgent symptoms, the author relates the fol- 


lowing interesting case :— 


“1 knew a child who had stone, yet he used to go to school, and play, and be 
as busy and active as any of the boys, and he grew up like the rest of the chil- 
dren, yet this child was for so many years unconscious of the presence of the 
stone, except now and then, when he would have, what his mother called, a fit of 
his complaint ; it is such cases as this, that have from time to time given a cele- 
brity to quack medicines for dissolving stone in the bladder. 

“Tf a stone was to become sacculated, the urgent symptoms of the complaint 
would cease immediately, and if the individual in whom this occurred was taking 
any of those favorite lithontriptics, we might talk until doomsday of the folly of 
trusting to them, but no one would believe us, unless the stone slipped out of its 
sac, and renewed the painful evidence of its not being dissolved.” 


We have given these extracts because we think that there is at the 
present time too much disposition to rely on the class of remedies 
which has been alluded to, and because we are convinced that there is 
no remedy yet known to the profession, on which reliance is to be 
placed, excepting the mechanical removal of the stone from the bladder. 
Dr. C., in speaking of the treatment of caries of the spine, gives the 
following caution with regard to the use of issues, a caution which we 
commend to the serious attention of our readers: 


“ The impression on your mind, from what you have read of the matter, would 
be, that to apply issues and keep them open, would be a very easy matter, and 
free from all danger—but the reverse is often the case. In constitutions, I 
have known two patients die from the cut made for an issue ; but the scratch of 
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a pin would have caused the death of these persons by exciting diffuse inflamma-: 
tion, as the cut of a lancet did. I saw.a child who was under the care of a sur- 
geon for a diseased joint ;—after having an issue for some time, the little patient 
complained of pain in the issue; the surgeon took no notice of it. It became 
more severe. A black spot formed on a little fungus which was on the surface 
of the issue. T'wo or three others aflerwards formed—mortification took place, 
and the child died. When the issue becomes irritable and gives pain, never dis~ 
regard those symptoms—just take out the peas, apply a poultice (a carrot.one, if 
you like, or bread and milk), and when these <m oe go off, you ‘can fesume 
thé issue. I have a patient who has had an issue in these twelve months,and during 
that period [ have been obliged to act thus three or four times... Sometimes the 
issue will become very painful, but it may be owing to a little fungus rising out 
of it—if this is the case, pressure or a mild escharotic is the best thing you can 
employ ; sometimes the issue will become very painful, and on inspection you 
can see nothing about it that could cause the pain; yet if there continues much 
pain, and pressure or caustic does not relieve it, it will operate on the con- 
stitution at last, and whether it has been put in for curved spine, or a diseased 
joint, take out the issue, or the patient runs down rapidly in heetic fevers ;—the 
morbid irritability is the important thing you have to watch.” 


Having made a cursory review of the work before us, and presented 
to our readers a few extracts illustrating some of its most important doé- 
trines, we must now bring our remarks to a close. It will be seen, from 
the opinions which we have expressed, that we do not’regard the work 
as worthy of unqualified praise or censure. With some errors and im- 
perfections, it contains many sound and practical views, illustrated by 
cases drawn from the author’s rich experience, and may be advantage- 
ously consulted by those members of the profession who desire to extend 
their acquaintance with the subjects of which it treats. 

A.C. P. 





Arr. XII.—A Treatise on Diseases of the Sexual Organs ; adapted to 
Popular and Professional Reading, and the Exposition of Quackery, 
Professional and otherwise. By Epwarp H. Dixon, M.D., New York, 
Burgess, Stringer & Co., 1845. 12mo., pp. 260, with Plates. 


TxovcH not very partial to medical works designed for popular reading, 
yet as most men will, under particular circumstances, aspire to be their 
own doctors, it perhaps is as well that works should be prepared for 
their special benefit. Were well qualified physicians. always accessi- 
ble, and did not shame, pride, and other feelings, deter mankind from 
exposing their complaints and weaknesses to others, there would be little 
excuse for scientific catering for the public at large ; and medical terms 
might, for every practical purpose, be still wrapt up in a dead language. 
With these views we have no particular fault to find with the publication 
of such works as thise 

The author in his Preface expresses the opinion that “the most effec- 
tive causes are operating, to break down the slender barrier hitherto exist- 
ing, between the accomplished surgeon and the vilest empiric,”—and he 
attributes this, very unjustly in our opinion, to the power vested in our 
medical colleges to grant diplomas. Now, if the learned author wil] 
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gather up the statistics of the profession, he will find that a majority, 
probably, of the practitioners in our State, and certainly a majority in 
Pennsylvania, are licentiates, and not graduates from our medical schools ; 
and moreover, if he extend his observation a little further, he will find 
that our best educated, most accomplished, and most successful practi- 
tioners, are Doctors in Medicine, or M.D.’s. The younger class of phy- 
sicians, who have had the advantage of attending medical lectures, wit- 
nessing and performing dissections, seeing hospital and clinical practice, 
&c., it is generally acknowledged are far in advance of the older class, 
who enjoyed none of these advantages. In those States, as Connecticut, 
where the examiners for the degree of M.D. are appointed by the State 
Medical Society, it is universally admitted, that the examinations are 
even less strict than when conducted by the professors themselves, and 
that the requirements for graduation are no greater than in the schools 
of this State. To examine well, for example, in Latin, a teacher of 
Anatomy is required; and so of Chemistry, Botany, and every other 
branch. We have elsewhere admitted that it would be well to have 
others associated with the faculty, in the capacity of judges; as at 
Geneva College, where delegates or censors, from the State Medical 
Society, are always present, and have an equal vote with the professors. 
Dr. Dixon expresses the opinion, that the sole authority of conferring 
diplomas should be vested by law in the State Medical Society; but 
surely he cannot be ignorant that the Legislature has no power to take 
away the vested rights of incorporated colleges, of which the power of 
granting degrees is one of the most important. It-may extend this 
power,—it may grant it to the State Society, in common with the col- 
leges ; but it cannot wholly take it away from the latter. 

After giving a rather remarkable history of Syphilis, so far as allusions 
to holy writ are concerned, the author enters upon a description of 
chancre. He recommends in all cases, excision with the scissors ; raising 
it up by means of a small forceps, so as to grasp its base, and then \re- 
moving it by a single clip of the curved scissors. Dr. D. states that he 
has often succeeded after the 5th day, and even after a bubo has formed, 
which has rapidly disappeared upon the removal of the source of irrita- 
tion. Where, however, the chancre is extensive, the application of 
caustic is necessary. 

* Mercury is not to be thought of, so long as there is a possibility of stopping 
the disease at once. Chancres occasionally present the appearance of a raised 
vesicular character, and are filled with thin serous fluid. These are often too 
extensive to be cut out. They should be ruptured and instantly well washed 
with a large quantity of water, so as to prevent the contents from affecting any 
other portion of the penis. They must then be well cauterized with the nitrate 
of silver, till they are quite white, and dressed with dry lint only. Examine them 
on the second day, and if the surface is not thoroughly altered, apply the caustic 
again. When the sore presents a healthy granulated appearance, dress it with 
dry lint till healed. No greasy applications whatever are admissible, whether 
mercurial or otherwise.” 


Dr. D. describes three other appearances that ghancres assume, which 
are so frequently met with, as to possess much interest in the eyes of 
the practitioner. 

“ The phagedenic, or sloughing ulcer, though it originates in a manner either 


similar, or nearly so, to the preceding, in a day or two assumes an alarming ap- 
pearance. Itderives its name from gayw to eat. It eats away the skin, and 











1845.] Dixon on the Sexual Organs. 393 


should it happen to exist on the smooth surface, or glans of the penis, it may in a 
few days burrow so deeply as to attack the deep and vascular structure, when the 
most alarming flow of blood may be the consequence. It has been often noticed 
{and here is an irresistible proof that there are essential differences in the origi- 
nal poison), that several individuals will be affected with this ulcer from the same 
woman. The uleer is characterized by great irregularity of shape and depth, 
being ragged in its circumference, often very painful, and covered with a greyish 
and thin coating over its surface ; its discharge is bloody, from the numerous 
small vessels it so rapidly destroys, but its natural ulcerous secretion is thin and 
unhealthful, being the reverse of pus or matter, which is bland and cream-like. 
Both locai and general treatment are necessary. The best surgeons frequently 
attempt to alter the action, as in common chancre, by caustic, the nitric acid, &c. 
As constitutional treatment is invariably necessary, and it would evidently con- 
duce to the worst results to tamper with so alarming a case, I shall only suggest 
to the patient to avail himself of the best surgical aid within reach, and! to avoid 
all domestic or friendly prescriptions, as he values his penis. 

“ The next variety of chancre, and the one we most frequently meet with after 
the first described (the phagedenic fortunately being more rare), is called the 
irritable aphthouschanere .It is sonamed from its resemblance to the small ulcers 
of a whitish color that often form in the mouth. Every person has had these 
annoying companions at one time or other, about the lips and on the side of the 
tongue, where they originate sometimes from cold, and oftener from derangement 
of the stomach, and are called aphthe by physicians. Though perfectly simple in 
character, often disappearing without any treatment, they so closely resemble the 
chancre above mentioned as to give it a very appropriate name. This resem- 
blance, doubtless, depends upon their situation, and the precisely similar nature 
of the skin covering the glans or head of the penis, to the mucous membrane of 
the mouth; both the aphthe and the chancres being directly under the delicate 
cuticle, or as it is called, the scarf skin. 

“This chancre is accompanied with itching, and is often of so slow a progress 
that it does not excite the alarm of the patient, till some slight exposure or con- 
stitutiona) derangement lights up an action,—the poison is absorbed, and bubo is 
produced. I have known them, no larger than a pin-head, remaining an entire 
month in a torpid state, and then, even without a bubo, causing a profuse consti- 
tutional eruption, and the greatest distress and mortification to the patient, who, 
imagining himself quite secure, and not dreaming of the least harm from the in- 
significant ulcer, had unwisely neglected to seek advice. These chancres admit 
of the same treatment as those first described. Like them, they can be cut short 
in the beginning, if decisive measures be taken; and like them, be followed by 
the same constitutional symptoms if neglected. 

“ Like all other chancres, the later the patient applies for advice, the more likely 
he is, either to be subjected to the mercurial course, cr to have the constitutional 
eruption. Norcan the surgeon, as I know by experience, even should the patient 
apply as early as the tenth day, assure him, in all cases, that he will not be 
overtaken by general eruption, as I have had this happen directly to myself, as 
well as under my notice in the practice of a friend distinguished for his skill in 
the treatment of syphilis ; neither my own nor my friend’s patient having ever 
before had the disease, both having been under the same care for many years, for 
which reason we were perfectly willing to believe them. Neither of our patients 
had bubos. 

“It would seem from the description of Mr. Howard, a distinguished British 
writer, that there is a variety of this chancre which he terms, “ the /ivid irritable 
chancre.’ He describes it as follows: ‘From the beginning, painful to the 
touch, instead of the aphthous, it has a livid or blackish hue, with a corroded sur- 
face, and hollow ragged edges. It creeps on ut a great rate, eating away and 
undermining the surrounding skin irregularly, like a small spreading phagedenic 
sore. It is attended from the beginning with much more discharge than the pre- 
ceding species, and that discharge seems to be highly acrimonious. Bubo comes 
on much sooner in this than the preceding species of chancre.’ Mr. Howard de- 
scribes several species of this ulcer, all of which we have taken the liberty to ap- 
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pend as varieties to the aphthous chancre, believing them to depend exclusively 
upon the different constitutions of those affected. object in the present work, 
indeed, is to simplify to the non-medical observer, as far as possible, a subject in- 
volved by writers in great perplexity, and to enable the afflicted to form a rational 
j nt on the nature of his affection. 

“The fourth and last variety of chancre, is one that has been the cause of more 
disappointment, both to the patient and practitioner, than any of the others. By 
its want of resemblance to either of the other varieties, and its complete similitude 
to an occasional effect of gonorrhea, it produces either a false security, or a tem- 
porizing treatment, till the appearance of a bubo settles the question, and the pa- 
tient is necessarily submitted to a mercurial course. It is called the chancrous 
excoriation of the glans penis. It consists of an infinite number of small chan- 
cres or papilla, that approximate so closely as to form the appearance of a remo- 
val of the skin, or raw surface, which soon degenerates into an extensive ulcer, 
which looks as though the surface was covered with starch or paste. There are, 
however, varieties of this excoriation from other causes; as, for instance, where 
due attention to cleanliness has not been paid, and the ordinary white discharge, 
where the foreskin.coyers the glans, has been suffered to remain and become cor- 


rupt. These aff}. iivns will be noticed in the chapteron gonorrhea. The same treat- 
ment is here icable as to other chancres. The affection is far from infrequent, 
and I am satisfied that patients have often been saved from a prolonged mercurial 


course, by the proper application being made to them, with sufficient decision, to 
destroy their specific action. 
“ These are the ordinary forms in which pemety syphilis presents itself to the 
surgeon. There pgetainty is very considerable difference in their occasional ap- 
pearance ; yet, as they all produce constitutional eruptions, and other symptoms 
of greater or less severity, and we sincerely think are capable of rapid cure in 
their incipiency, they are sufficiently described to give the reader a general idea 
of the kind of affection, for which S should seek medical aid. Yet, when we 
reflect that the act of coition, under ordinary circumstances, was certainly not 
intended by nature to be followed by any local injury, we cannot conscientiously 
abstain from urging the.advice upon all who may have incurred the slightest 
injury to these Bs, prs to seek the aid of an honorable and intelligent surgeon. 

hints we shall give in this volume, will aid in distinguishing the empiric, 
and avoiding his practices. 

“ As chancrous discharges act with peculiar virulence and rapidity upon recent 
wounes, or even the slightest abrasions or cracks of the skin, about the fingers 
and nails, it is necessary to observe extreme caution. The writer has seen two 
severe cases of the disease from its action on the fingers of physicians, who had 
attended females in parturition, when afflicted with chancres. It is also frequent- 
ly conveyed by the peers to the eyes of patients, and destroys that organ with 
foerfal rapidity. Neither patient nor physician should ever attempt the least 

anipulation in this disease, without previously providing a bason of water, and 
ceps, with which all dressing should be done, and never with the fingers.” 


~ Phe author next gives a very graphic account of bubo, which he de- 


38 to be, a painful swelling of a lymphatic gland, produced by absorp- 
ion of the venereal virus. With respect to its treatment, we Fi the 
ollowing observations :— : 

“ There are, in several authors of the most distinguished character, opinions 
advanced that constitutional symptoms will not occur, where the syphilitic bubo 
disappears without suppurating, from which the most successful practitioners of our 
country entirely dissent. For myself I am happy in coinciding with them to say, 
that I do not know a single medical man who a the least doubt upon the pro- 
priety of a moderate use of mercurials, in all cases where it is not perfectly clear 
that the bubo is not syphilitic. And here it must be remembered that the chancre 
may occur entirely within the urethra, and so closely simulate gonorrhea, with 
which indeed it may be combined, as to deceive both peg and physician. 
Nay, rp ape bubo will appear inclap itself. I can only say that the patient 
should rely exclusively, in such cases, upon the astuteness of his surgeon, and I 
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need not urge the latter to give him, as they say in the law, the benefit of a doubt, 
and incline to prudence. I have nothing to say with _— to the choice of 
treatment. Rest, leeches, mercurial frictions on the thigh, blisters over the bubo, 
nitrate of silver freely applied, moderate pressure, make up the'sum of efficient 
means, And I confess myself an advocate for an early opening, as soon as mats 
ter has formed, believing, from my own observation and that of numerous friends, 
that its absorption is very rare, and that its presence can only produce injury and 
annerente to the patient. 

“ Poultices are often applied in the early stage of bubos.. This is wrong. We 
should endeavor by all possible means to prevent their opening ; but if it is evi- 
dent they will advance to suppuration, the practitioner who is not confident of 
his ability to detect matter in its early stage of formation (and that is some- 
times difficult, as there is a dense fascia or sheath of membranous structure over 
these glans), should apply a poultice till the matter is sufficiently distinct. Warm 
water, applied by a spongé, is the preferable and more nyo method; but this 
is often impossible, as the patient refuses confinement to the house. The prac- 
tice of opening bubos with caustic is very painful, and I believe now nearly obso- 
lete. The lancet is the method most in.use. As soon as the bubo ceases dis- 
charging, a solution of nitrate of silver, five grains to the ounce; will be of service 
in promoting healthful granulations. It may be increased to ten, and even 
twenty, and if the edges of the sore are hard and indolent, the pure stick may be 
applied. Yet all this rests with the judgment of the practitioner.” 


In relation to the management of Syphilitic Sore Throat, Dr. D. gives 
thé following advice :— 


“There are on the tonsils, or as they are often called, the almonds of the 
throat, as far back as one can see, many natural irregularities—these must not 
be mistaken for ulcers. Should the patient have been for some time under the 
use of mercury,and either have taken it in excessive quantity, or, as is also often 
the case, been predisposed to scrofulons affections of the throat, other difficulties 
will arise, which are to be left, of course, entirely to the skill of the practitioner. 
In such cases, besides the ordinary rule of the preceding history of the case, 
whether mercury has been taken, &c., as well as the general appearance of the 
patient, the physician, by a careful attention to regimen, and having the entire 
control of every circumstance likely to injure him, will run no risk, even if ulcera- 
tion of a doubtful character should exist, by waiting a short time, and observing 
the progress of the disease. 

“ During this interval, he will probably test the action of caustic, a remedy of the 
utmost value, and one which will control more unmanageable ulcerations, under 
even the most opposite condition of circumstances, than any other, nay, we be- 
lieve, than all others put together. It is here that the most entire trust in the 
surgeon is necessary, and unhappy indeed is both patient and surgeon if this be 
not reciprocal. The surgeon, if his heart is right, will not fail, should he deem it 
necessary, to suggest the aid of friendly counsel; and when this is done to 
their mutual satisfaction, he should proceed confidently in the treatment agreed 
upon, and carry it out to the utmost of his abilities. Then, even if the result be 
unhappy, that man is recreant to every principle of honor and manly fortitude, 
who visits his misfortunes (originating in the gratification of his own appetite) 
upon the reputation of his faithful surgeon.” 

Chapter V. treats of “ Ulcers in the nose and mouth,” in which, how- 
ever, we discover nothing very novel; for Syphilitic eruptions and 
ulcers, a combination of tonics and mercurials is recommended, and espe- 
cially the hydryodate of potash. In other words the treatment must be 
constitutional ; local remedies having little or no efficacy. For nodes 
and swellings, mercury, internal and external, is recommended, and where 
matter collects under the investing membrane of bones, it should be dis- 
charged by puncturing with a lancet. For alopecia, or loss of hair, the 
yellow wash is highly spoken of, and should this fail, a sea-voyage is 
recommended. 
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In Chapter XII. the author discusses the question, whether there are 
any proofs that the disease is eradicated from the system—which is an- 
swered in the negative. 

Dr. D. enters fairly upon the treatment of Syphilis in Chapter XIV. 
His views do not, however, appear to differ essentially from those of our 
standard writers on this subject. The following extracts are in point :— 


“ Mercury, in some of its forms, is the only medicine on which reliance may 
be placed, and the averment of all who promise to cure by any other means, may, 
in the present state of practice, be taken as evidence of quackery. We now al- 
lude to all cases in which it has not previously been given, either by the quack or 
regular surgeon ; for we are well aware of the existence of disease, itself caused 
by the injudicious use of mercury, and that too in syphilis. In these cases, tonic 
medicines, of which the hydriodate of potass and the iodide of iron may be said 
to rank highest, are indispensable ; and whether mercury be resumed at a more 
auspicious period, when the tonics have rendered the system able to bear it, must 
depend entirely upon the good sense of the practitioner. 

“ In a word, we fully coincide with the seutiments ofa large portion of the most 
intelligent surgeons, that mercury, in uncomplicated cases of syphilis, is a spe- 
cific ;—nay more, that it operates by actually neutralizing the poison, rg 
upon coming in contact therewith. Here we have the high authority of Mr. Bell, 
who entertains this view. And we really think the evidence would long since 
have been deemed conclusive, could the learned cobwebs, by any possibility, have 
been swept away from the brains of some of our most wordy authors.” 


In cases of stubborn local ulcers, Dr. D. recommends the application 
of mercurial vapor, in the following manner :— 


“ The means used by the author of thus applying it, consists of a small tight 
tin closet about a foot square, containing room for a chafing dish of coals, on 
which a few grains of the red sulphuret of quicksilver is sprinkled; the fumes 
are directed to the sore by means of a flexible tube, its sides being held apart by 
a spiral wire; the mouth of this encircles the sore, resting upon the surrounding 
skin. We never apply this method to the body generally, unless the eruption is 
uncommonly obstinate and extensive ; it should be used sparingly always, as it is 
impossible to estimate its effect, when used in conjunction with the internal ad- 
ministration of mercury. 

“ We have mentioned this method first, not because it is the most, but the least 
important. The two methods most in use, are inanction, or rubbing mercurial 
ointment through the skin, and the-administration by the mouth. 

“ Tnunction has the great advantage of producing the least disturbance. As it 
does not go into the stomach and bowels, it can produce no disturbance of them, 
unless very long continued, or used in too great quantity, when it may affect 
them secondarily. This is the oldest method of cure.” 


In the treatment of venereal ulcers in females, Dr. D. recommends the 
use of the speculum ; an instrument, by the way, the use of which has 
just been prohibited by the governors of the Hétel Dieu, in Paris, in 
that establishment. 

With respect to the duration of a mercurial course, Dr. D. thus 
speaks :— 

“From four to six weeks will usually effect the disappearance of most consti- 
tutional symptoms in the first cases ; but where a patient has been often affected, 
and more especially if he should have disease of the bones, there can be no rule 
whatever, as to the time it will take to remove the symptoms: he should present 
himself occasionally during some weeks after his treatment is discontinued, and 
his physician will then be able to anticipate evil, if any should threaten.” 


The remainder of the volume is taken up with a consideration of the 
subject of gonorrhea, gleet, strictures, and fistula of the urethra, 
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phimosis, sarcocele, hydrocele, cancerous diseases of the testicle, vari- 
cocele, cancer of the penis and scrotum, prolapsus of the vagina’ and 
womb, leucorrhcea, spermatorrheea, venereal excess, onanism, &c. 

We have thus given a very imperfect view of the contents of Dr. Dix- 
on’s work ; but as full as our space will allow. It is written in a clear, 
nervous style, and is calculated, as we think, to do good. ‘The descrip- 
tions are accurately drawn, and the remedial measures recommended 
judicious. ‘The practitioner will find it abounding in valuable hints, and 
those who purchase it as a vademecum, or guide to self-medication, will 
come across many useful cautions, and premonitory warnings. 








Art. XIII.—Rheumatism, Acute and Chronic—A Prize Essuy. By G. 
C. Mone tt, M.D.,of Newburgh, N.Y. H. G. Langley, New York: 
8vo., pp. 144. 


At the annual meeting of the Orange County Medical Society, May, 
1843, it was resolved to offer a prize annually for the best essay on some 
medical subject. The first topic proposed was acute and chronic rheuma- 
tism, and the prize was awarded to the essay above mentioned. We 
hope that the laudable example thus set by one of our county associa- 
tions will be adopted by all; for the emulation thus excited must una- 
voidably tend to advance the interests of medical science, and of the 
medical profession throughout the State. 

The treatise of Dr. Monell is a very complete resumé of what has 
been written on the subject of this common disease. In connection with 
the pathology of rheumatism, he dwells particularly upon tenderness of 
the spine, indicating irritation at the origin of the nerve or nerves, sup- 
plying the inflamed parts. ‘This condition, he supposes to exist prima- 
rily in most instances of the complaint, from whence it extends to those 
parts supplied by the nerves, whose origin is the seat of irritation. Dr. 
M., however, admits that in nervous subjects especially, and more par- 
ticularly in females, this spinal irritation may itself be secondary, and 
caused by disorder in some other part of the system. He also states 
that when any part is affected with acute rheumatism, pressure on the 
spine at the origin of the nerve or nerves, which are distributed to the 
diseased part, will increase the pain in that part. Thisis a true remark, 
but it will apply equally well in all other inflammatory affections. We 
have seen this manifested so frequently, that not the slightest doubt re- 
mains in our mind as to the reality of the fact, and we believe this 
method of diagnosis might be employed with advantage far oftener than 
it is, in detecting latent and insidious disease of the different organs. If 
there is preternatural sensibility of the stomach, or organic disease of this 
organ, firm pressure between the second, third, and fourth dorsal spaces, 
will produce pain, and in hepatic affections of a similar kind, the same 
effect will be produced by pressing on the right side, between the 
seventh and eighth, and eighth and ninth dorsal spaces, opposite the 
lower part of the right shoulder blade. In disease of the spleen, pain is 
excited by pressure on the left side, between the seventh and eighth, and 
eighth and ninth dorsal spaces; if the right kidney is affected, increased 
sensibility will be created by pressure on the right side of the space be- 
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tween the twelfth or last dorsal, and first lumbar vertebra, and of the left 
on the left side. Where the uterus is the seat of phlogosis, or neuralgia, 
the patient experiences pain when pressure is made between the second 
and third, and third and fourth lumbar spaces, &c. Dr. H. H. Sher- 
wood, of this city, has practised this method of examining patients very 
successfully for many years, and he states that when any organ labors 
under active disease, on pressure over that part of the spinal cord, whence 
the nerves originate that supply that organ, pain will dart into it, with a 
force or violence, proportioned to the intensity of the disease. We 
should be pleased, if some of our correspondents would institute a series 
of experiments on this subject, and communicate the results for publica- 
tion. We cannot but regard the Treatise of Dr. Monell, however able 
in other respects, as deficient in not pointing out the state of the fluids in 
this disease, and showing what influence the retention of lithic and lactic 
acid in-the blood may have in giving rise to it. If recent observations 
are well founded, the presence of these acids in the blood bears to this 
complaint the relation of cause and effect. 

We have not space, however, either for a critical or analytical notice 
of this work, such as it deserves; all we can do is, to recommend it to 
our readers as one of the best monographs on the disease, that has yet 
appeared, and the perusal of which will well repay the reader. 





Art. XIV.—A Dictionary of Terms used in Medicine and the Collateral 
Sciences. By Ricnarp D. Hosiyn, A. M., Oxon. First Am. from 
the 2d London Edition. Revised, with numerous additions. By 
Isaac Hays, M.D., Editor of the American Journal of the Medical 
Sciences. Philadelphia: Lea & Blanchard, 1845. 


Tuis is a work that we can cheerfully recommend to all medical stu- 
dents, and to every physician who occasionally stumbles across words, 
with whose meaning he is not entirely familiar. _ It indeed fully comes 
up to what a dictionary of terms ought to be, full enough to express the 
entire signification of a word in all its bearings, and yet concise enough 
to have that definition remembered. Some dictionaries that aspire to the 
character of multum in parvo, are merely vocabularies of synonyms, in 
which you may seek in vain for a satisfactory explanation of the meaning 
of terms ; while others are essays on every subject embraced within the 
wide domain of the medical and physical sciences. Mr. Hoblyn has hit 
upon the happy medium, and produced a work that must be highly es- 
teemed by the medical profession. He not only gives a very accurate 
and full account of the meaning of every term employed in medicine, but 
also its etymology, which is very important in fixing the meaning in 
the mind. The editor has performed no sham work in bringing it out ; 
but has done bond fide, what he has undertaken, as he indeed always 
does. He has, not only in name, but in truth, “ revised and adapted it 
to the wants of the American practitioner,” having added our native medi- 
cinal plants, officinal preparations, &c., and made the work conform to the 
Pharmacopeia of the United States. His additions are numerous, and dis- 
play a knowledge of medical terms, highly creditable to his talents and 
industry. 
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Art. XV.—The Principles and Practice of Obstetric Medicine and Sur- 
gery, in reference to the process of Parturition, illustrated by 148 Figures. 
By Francis H. Ramssotuam, M.D., &c. A new Edition, from the en- 
Jarged and revised London Edition. Philadelphia; Lea & Blanchard, 
1845. 


Tx1s new and improved edition of a well known standard work on Mid- 
wifery, presents very high claims on the patronage of the professiog. 
In the first American edition, it is well known, considerable portions of 
the original text were omitted, as wanting in practical interest; these are 
now supplied, and the entire work carefully reprinted from the original 
text. The plates have been drawn anew, and additional illustrations in- 
troduced from the last London edition. As a work illustrating parturi- 
tion, we are disposed to place it first on the list of the numerous publica- 
tions that have appeared on this subject; for there is none within our 
knowledge, that displays in so clear and forcible a manner every step in 
the process, and that too under all imaginable circumstances. To the 
student and young practitioner, it is indeed invaluable, and to all who 
practice the obstetric art, it supplies resources and expedients adequate 
to every exigency—we may hereafter give a more particular account of 
its contents ; at present, we can only speak of its merits in general 
terms. 





Art. XVI.—An Elementary Treatise on Midwifery, or Principles of 
Tokology and Embryology. By Aur. A. L. M. Vexpgau, M. D., ete., 
translated from the French by Cuarutes D. Meies. M. D., etc. 3d 
Am. Edition, with notes and additions by Witt1am Harris, M. D., 
etc. Philadelphia: Lindsay & Blahiston, 1845. 8vo., pp. 600. 


Tue well known character of this Treatise renders an extended notice of 
it from us entirely unnecessary. It has (the 2d ed.) for some time been 
out of print, and the frequent demands for it have induced the Publishers 
to issue the present edition. As an Elementary Treatise, this work of 
Velpeau has always enjoyed a very high reputation, and as.a Text Book 
it has been adopted in a very large proportion of our Medical Colleges. 
The present Edition not only contains the valuable notes of Professor 
Meigs, but is enriched by others from the able pen of Dr. Harris. We 
bespeak for the work, the continued patronage of a profession that is 
ever ready to accord to merit its appropriate reward. 





Art. XVII.—Outlines of the Arteries, with Short Descriptions ; Designed 
for the use of Medical Students. By Joun Neu, A.M., M.D.,-Pro- 
sector in the University of Pennsylvania, &c. Philadelphia, Barring- 
ton & Haswell. 8vo., pp. 30. 


Tus is a highly useful Manual for students, in acquiring a knowledge 
of the arteries of the human body ; and it possesses one advantage over 
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all other works of the kind, in having the names attached to the arterial 
trunks, so that their position and name strike the eye at the same time. 
The drawings are sufficiently accurate for the purpose for which they 
were prepared, though they claim to be nothing more than outlines of 
the objects represented ; minute detail seems to have been sacrificed to 
clearness and simplicity of arrangement. The descriptions are con- 
densed from works of standard authority, and the plates made to 
correspond. We recommend every student of medicine to purchase a 
copy of this work, as a labor-saving machine—admirably adapted to re- 
fresh the memory, with knowledge gained by lectures, dissections, and 
the reading of larger works. 





Art. XVIII.— The Domestic Management of the Sick Room necessary, in 
aid of Medical Treatment, for the Cure of Diseases. By ANTHONY 
Topp Tuomson., M.D. First American Edition, from the second 
London Edition. Edited with additions, by R. E. Grirrirx, M.D., 
&c. Philadelphia, Lea & Blanchard, 1845. 12mo., pp. 353. 


Tuts book belongs to that class, which we have always considered use- 
ful and necessary for families and individuals, as it supplies the very 
information needed in cases of sickness. One of the greatest obstacles 
physicians have to contend with, is the ignorance and obstinacy of 
nurses, and attendants on the sick. Nothing is more common than for 
the plainest directions to be mistaken, and even medicines set aside, at 
the suggestion of some old woman, whose inquisitiveness and trouble- 
someness are only equalled by her stupidity. 

The people need enlightenment on the means of preventing disease, 
and those general hygienic measures, which are so efficient in the pre- 
servation of the health of individuals and communities. The domestic 
management of the sick room ought to constitute a necessary part of 
female education, for the loveliness of woman nowhere shines so con- 
spicuously, as in the performance of those duties which relate to the 
sick. And yet no pdrt of education is so much neglected as this. 
“Woman is fully qualified,” says our author, “by nature with intellec- 
tual powers equal to fit her as a rational companion to man, and to 
become an able and a sound instructress to his children; and also with 
sufficient strength of mind to share with him all the ills and disappoint- 
ments of a chequered life. But if, in her education, accomplishments 
form the chief object; and acquirements are cultivated which have no 
tendency to elevate her character, to the exclusion of the whulesome and 
solid cultivation of the mind; if her education qualify her rather for 
the light graces of the drawing-room, than for the matronly offices of 
the wife and the mother, these invaluable properties cannot be looked 
for, and an act of the greatest injustice is done to the best and the most 
interesting part of our species.” 

The work is as well calculated to aid the medical man, and especi- 
ally young practitioners, as it is the general reader—and we hope it 
may have, as it well deserves, universal circulation. 

















1845.] Cooper’s Anatomy and Diseases of the Breast. 401 


Art. XIX.—A Practical Treatise on Diseases of Children. By James 
Stewart, M.D. 3d Edition, carefully revised and enlarged. New 
York ; 8vo., pp. 544. 


Tuts standard work on Diseases of Children, pronounced by the Medi- 
co-Chirurgical Review as the ablest work on the subject ever written, 
continues to meet with a constant, and steadily increasing sale, and has 
just passed to a third edition. The work is a model of elegance and 
purity of style; and the views detailed are remarkably judicious and 
enlightened. 

It is somewhat remarkable that a work on the same subject, executed 
after the same plan, and expressing on every subject the same views, 
which has been published in a sister city, since the appearance of Dr. 
Stewart’s publication, makes no allusion to it whatever. If this be the 
result of ignorance it is highly culpable—if of design, still more so 
—we trust that the merits of the work are such that it may even yet be 
counted worthy of notice out of our own city. 





Art. XX.—The Elements of Morality including Polity. By Wit.1am 
Wuewe.., M.D., author of the History and the Philosophy of the 
Inductive Sciences. In 2 vols. 12mo., pp. 401-424. 


THoucH it is our design to notice chiefly works relating to medicine 
and the collateral sciences, yet occasionally, we may, as in the present 
instance, feel called upon to go out of our customary track, and speak of 
others of a different.character. 

This work of Mr. Whewell, which exhibits the great principles of 
moral, political, and ecclesiastical science in a far more complete and 
methodical manner, than has ever yet been done, is the first of anew and 
attractive series of standard books, to be issued by the Harpers under 
the name of “ Harpers’ New Miscellany,” the volumes of which will be 
beautifully printed, in duodecimo, on fine paper, and bound in extra mus- 
lin gilt, at 50 cents per volume. -The design of this series is, of course, 
popular instruction in the various departments of human knowledge ; as 
philosophy, history, travels, science, biography, &c. We have no doubt 
that the cheapness and excellence of this series of works will ensure to 
them an extensive sale. - 





Art. XXI.—The Anatomy and Diseases of the Breast, with numerous 
Plates. By Str Astiry Cooper, F.R.S., &c. ‘To which are added 
his various surgical papers, now first published in a collected form. 
Philad. : Lea & Blanchard. Large 8vo. Pp. 130-188. 


Tuts completes the invaluable series of Sir Astley Cooper’s writings, 
issued by the house of Lea & Blanchard, Phil., and in a style of art com- 
mensurate with the value of the works themselves. Beginning with the 














402 Bibliographic Notices. [ Nov. 


work on “ Hernia ;” the next in the series was on “ The Structure and 
Diseases of the Testis, and Thymus Gland ;” then followed that on “ Frac- 
tures and Dislocations of the Joints,” and “ Lectures on Surgery, edited by 
Tyrrell,” making five noble volu in large octavo, ‘and with the best 
illustrations of any medical publiea ever issued in the United States. 
The plates, of course, are reduced: the original ; but the figures will 
be found to be very faithful es@f the larger and more expensive 
originals. E 

Such a lavish expenditure of moui@y on the part of the publisher, de- 
serves, and will receive, the patronage of the entire profession. 










Art. XXII.—Elements of Materia Medica and Therapeutics. By 
Joun P. Harrison, M.D., Prof. of Materia Medica and Therapeutics 
in the Medical College of Ohio. Vol. 1. Phil. : T. Cowperthwait 
& Co. Cincinnati: Desilver & Burr. 1845 ; 8vo., pp. 465. 


WE purpose noticing this very valuable work at considerable length, as 
soon as we receive the second volume. We do not hesitate, however, 
to characterize it as one of the most valuable, on the subjects of which 
it treats, of any hitherto published in our country—wtility seems to have 
been the main object of its distinguished author, and he has fully suc- 
ceeded in giving this character to the work. 

It has higher claims to originality than most publications on the Ma- 
teria Medica that have been recently issued ; and although we differ in 
opinion, somewhat, from the writer, on the subject of the modus operandi 
of medicines, yet his views are ably sustained, and, perhaps, not easy of 
refutation. He acknowledges his indebtedness, among others, to Prof. 
Paine of New York, for the exposition of his views on this question ; we 
shall anxiously look for the second volume, when we will take up the 
matter in detail. 





ea 


Art. XXIII.—Common Sense on Chronic Diseases, or a Rational Trea- 
tise on the Mechanical Cause and Cure of most of the chronic affections 
of the truncal organs, of both male and female systems, Gc. By E. P. 
Bannine, M.D. Boston: 1844. 12mo., pp. 402. 


Tuts work, for which we are indebted to the kindness of the author, was 
received some time ago, and by accident got mislaid, or it would have 
received an earlier notice. The writer is a zealous and well educated 
physician, who has been led by long study, to adopt certain views in 
relation to the mechanical causes of disease, at variance with those 
usually entertained by the profession. We donot suppose that therefore, 
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they are necessarily unsound, but we must confess that we have not been 
as yet convinced by the arguments adduced. Other minds, less scepti- 
cal than ours, may probably adopt them, and act upon them ; but, as yet, 
we do not see our way clear to do so. Our limits will not allow us to go 
into detail, but we shall try on a future occasion to give the work a more 
extended notice. 





Art. XXIV.—Republication of the Penny Magazine, Nos. 1 to 12. 
Published by J. S. Reprierp. New York. 


No popular work has been recently issued in this country, which has 
stronger claims to the patronage of the public, than the Republication of 
the Penny Magazine. It is a vast magazine of information on all possi- 
ble subjects, literary, historical, scientific, metaphysical, psychological, 
and moral—and perhaps no recent work has ever had a wider circula- 
tion. Since it is now placed within the reach of every one, with all the 
original plates and illustrations, at the low price of 25 cents per number, 
we should not be surprised to find its circulation here, even surpassing 
that which it obtained in Great Britain. 
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PART THIRD. 


ANATOMY AND PHYSIOLOGY. 


1. Observations on the Structural Anatomy of the Veins. By Norman CuE- 
vers, M.D.—The statements of different anatomical authorities with regard to 
the arrangement of the structures of veins, are singularly conflicting, and prove 
that, even up to the present time, the examinations of these tissues have been 
made in an exceedingly partial and altogether imperfect manner. It is very 
extraordinary that no writer appears to have recognized the remarkable and, in- 
deed, entire difference in arrangement of structures which exists between the 
veins of the limbs and integuments, and those deeply seated within the great 
cavities and viscera of the body. To show the total absurdity which at present 
exists with regard to the real structure of these vessels, it may be as well to 
quote the statements of a few of our chief anatomical authorities upon the 
subject. 

Meckel and Bichat described all the fibres of veins as longitudinal.* Quain 
considers that the greater number of the fibres of the proper tunic are longitu- 
dinal, some few only assuming a transverse direction.t Henlé describes the 
veins as made up of five tunics—1, a lining of epithelium ; 2, a striated or fene- 
strated coat of Lagitndionl fibres ; 3, a longitudinally fibrous coat, in the large 
veins formed of several strata; 4, a layer occupying the place of the contractile 
circular-fibred coat of the arteries, but much thinner than it, and chiefly com- 
gee of fasciculi of cellular tissue, which, like that of the skin and dartos, may 

regarded as contractile ; and 5, the external cellular coat, with longitudinal 
fasciculi. 

M. Craveilhier remarks, that “ the existence of a middle coat in the veins is 
admitted by authors, some of whom say it is composed of longitudinal fibres, 
whilst others think it consists of circular fibres, but such fibres do not really 
exist” (this is probably stated on Meckel’s authority). “ Vesalius relates that, 
wishing to show them at one of his lectures, he was obliged to confess that he 
had never seen them, and could not find them.” It is, however, added, in a note, 
that “nevertheless the veins have an intermediate set of fibres, constituting a 
thin middle coat.” A description of the structure of these vessels, nearly corre- 
sponding with that of Henlé, is then given. 

Miller affirms that circular fibres do not exist in the veins.) 

Gerber describes the fibres of the proper tunic as arranged in long spirals.|| 
Willis has given a very minute description of the anatomy of a vein, dividin 
it into four tunics, the first (or outer) of which has longitudinal fibres, which he 
considered are possibly muscular; the second, vascular and glandular ; the third, 





* Meckel, Manuel d’ Anatomie, t. i., p. 177. 

+ Anatomie, p. 81, 3d edition. 

t British and Foreign Medical Review, No. xxvii., p. 285. 

§ I do not find this remark in the second edition of Dr. Bayly’s translation, where 
Schwann’s description of the femoral vein of an ox appears to have been sub- 
stituted. 
|| Elements of General and Minute Anatomy, translated by Gulliver, p. 296. 
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an inner muscular coat, the fibres of which are circular; the fourth, and most 
internal, composed of fibres which are certainly muscular and annular in their 
course.* 

Borellus, in 1664, first described circular fibres at the junction of the vena 
cava with the auricle. 

Conflicting and contradictory as these opinions of various observers of high 
authority appear to be, none of them are really, in any important particular, at 
all irreconcileable with a true description of the structure of particular veins,— 
if we except the obviously incorrect statement of Miller, that no circular fibres 
exist in these vessels, and that of Gerber, which is obscure, and appears to be 
inaccurate. The fact has evidently been, that each of these anatomists must 
have satisfied himself by the examination of the tissues of a single vein or set of 
veins, and have given his description of the arrangement of the venous struc- 
tures generally from the distribution of parts which he found in that particular 
specimen ; so that it becomes a matter of absolute certainly that Meckel, Bichat, 
Quain, and Henlé, must have confined their examinations entirely to the super- 
ficial and external veins of the body, while Willis could only have dissected the 
deep veins of the trunk and viscera. 

But I think I shall be able to prove that no greater error in anatomy can be 
committed than that of concluding that the arrangement of tissues found in a por- 
tion of any one vein affords a'type of the structure of the venous system generally ; 
for this is demonstrably by no means the case. There are two classes of veins, 
which scarcely at all resemble each other in the disposition of their tissues; and 
there are also certain veins which present remarkable differences in the arrange- 
ment of their structures at different parts of their course. 

Very moderate care in dissection will be sufficient to convince any anatomist 
that the arrangement of the fibres in the principal veins of the interior of the 
body is altogether different from that which prevails in the venous branches of 
the extremities and superficial parts. 

Having carefully investigated the minute structure of most of the principal 
veins, I submit the following as a fairly correct description of the arrangement 
of the tissues in those vessels. 

The whole interior of the venous system is protected by an extremely fine 
membrane, nearly similar in structure to the lining of arteries, but of rather 
closer texture ; it is also more firmly connected to the subjacent tissue. 


Internal Veins.—The proper tunic of the principal internal veins, as, for exam- 
ple, the inferior cava, the pulmonary, azygos, and portal veins, and the coronary 
veins of the heart, is composed entirely of several (at least four or five) layers of 
strong fibrous tissue, the fibrils of which lie parallel to each other without any 
interlacement. These fibres are exceedingly strong and elastic, and have a fine 
pearly lustre. The manner in which this fibrous tissue is arranged at a spot 
where a tributary vein enters the main trunk, is very remarkable. In tracing a 
set of fibres along the interior of a large vein, to the point where a branch joins it, 
it will be usually found that they are not continued directly into the smaller ves- 
sel, but curve around its margin, some passing above it, others below, in such a 
manner as sdeupletaly to encircle it (see fig. 1). 


Fig. 1. 









































* Willis, De Med. Operat., Part ii., Sec. 1, p. 137. 
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Did not this arrangement take place, it is evident that the fibres, which were 
transverse in the larger trunk, would, if — into the branch, traverse it 
longitudinally ; and this does occasionally oecur:—I shall presently have to 
notice a few examples of secondary veins, which, although principally formed of 
circular fibres, have the tissue of their proper tunic arranged vertically where 
they join the main trunk. From the attached edge of the falciform process, 
which separates the common iliacs at the furcation of the inferior cava, a num- 
ber of strong fibres pass upwards, in a rather oblique direction, upon the wall of 
the main vein; this is the only part of the proper tunic of the ascending cava 
where the fibres at all incline to take a vertical course; this arrangement is 
evidently intended for the support of the falx which separates the iliac vessels. 

At the entrance of the renal veins, some of the fibres from the cava at first take 
a longitudinal course ; but, after passing a little distance within the orifices, they 
curve round and become transverse. The remaining portions of the proper 
tunics of these veins are made up of circular fibres. 

It will usually be found, in tracing the structure of the spermatic veins down- 
wards, that to the distance of some inches below the points at which these ves- 
sels enter the cava and emulgent vein, the whole of their internal fibres take a 
longitudinal direction. ‘To so great a distance does this arrangement sometimes 
extend, that anatomists might be led to believe, affer dissecting only the upper 
portions of these vessels, that their fibrous tissue is arranged vertically through- 
out; but this is not the case, for,.at a distance of from two to four inches below 
the orifices, some of the longitudinal fibres are found to curve at various angles, 
and to assume a transverse direction. This disposition becomes more general 
as we trace the structure downwards, until at length the whole of the proper 
tunic of each vessel is found to be compésed of circular fibres ; and this arrange- 
ment prevails throughout the remaining portion of their course.* 

The superficial veins of the organs of generation (dorsalis penis, &c.) resem- 
ble the other veins of the integuments, being furnished with valves, and with an 
internal layer of vertical fibres. 

The middle coat of the pulmonary veins is formed with circular fibres, pre- 
cisely in a similar manner as the ascending cava, ports, and azygos, but its structure 
is rather more dense. At their entrance into the left auricle, the orifice of each 
of these vessels is surrounded, externally, with a complete ring of the muscu- 
lar fibres of the auricle. It was in giving a description of these vessels that 
Willis demonstrated the circular arrangement of the fibres in the proper tunic of 
veins. 

In the superior cava, at the point where it joins the auricle, the fibres take an 
oblique or vertical direction, but this arrangement does not usually extend far. 
The upper portions of the vessel and its branches are formed similarly to the in- 
ferior cava. 

The internal jugular veins have a similar arrangement of middle tunic, the 
regularity of their circular fibres being broken only where they assist to form the 
curtains of the valves. 





* Each of the orifices of the spermatic veins is defended by a pair of small valves. 
The utility of these valves in preventing the occurrence of sudden and dangerous 
engorgements and hemorrhages in the parts from which the spermatic veins pass, 
must be very great. Were these slender and loosely-connected vessels perfectly open 
to the cava, not only would rupture of their coats and fatal effusion be liable to occur, 
whenever any of the frequent accidental causes of delay to the caval circulation 
threw an unusually large volume of blood into their canals, but various troublesome 
and dangerous congestions in the organs with which they communicate, uterine 
hemorrhages, and perhaps fatal interference with the process of gestation, would be 
continually likely to happen. But,we find that, to whatever extent pulmonary and 
cardiac obstruction may advance, the internal organs of generation very rarely indeed 
participate in the effusions and other similar derangements which then interfere so 
much with the other abdominal organs: the catamenial function often preserves its 
accustomed regularity, and menorrhagia is not looked for as an attendant of the 
thoracic disease. The other veins from the organs of generation are defended by 
terminating below the iliac valves. 


* 
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The external jugulars have their proper tunics less regularly arranged, but 

the prevailing direction of their fibres is transverse. 

he structurés of the cerebral sinuses (which are completely-formed veins) are 
rendered somewhat indistinct, and are very difficult to dissect, owing to the 
numerous processes of dura mater (corde Willisii) which everywhere make the 
canals of these vessels irregular ;—it may, however, be clearly ascertained that 
the arrangement of the fibres of their proper tunic is similar to that of most of 
the other internal veins. 

The external tunic of the cave and other large veins is furnished with a stron 
filamentary tissue, strengthened (in the main trunks) with bands of longitudina 
fibres, which have been described as prolonged upon the superior cava from the 
fibrous pericardium, upon the inferior cava from the tendinous structure of the 
diaphragm, and along the portal branches from Glisson’s capsule. The external 
tunic of all the other veins is formed, like that of the arteries, of filamentary and 
elastic tissue. 

External Veins.—In tracing the structure of the middle tunic of the common 
iliac veins downwards, it is not unusual to find that, at a short distance below the 
forcation of the cava, some of the fibres begin to take a longitudinal course, being 
arranged in such a manner that a narrow tract of vertical lines extends along one 
part of the vessel, the remainder of the fibrous structure being disposed horizon- 
tally. 


Fig. 2. 








But this is not always the case, and it frequently happens that, down to the 
first set of valves, the structure of these veins (or at all events, of one of them), 
precisely resembles that of the cava. But, below the valves, the direction of the 
fibres begins to change ; this takes place especially at the margins of the orifices 
of the secondary veins, where strong longitudinal fibres appear, and descend in 
expanded layers. Still pursuing the dissection downwards, it will be found that 
the circular arrangement of the more internal layers of fibres gradually disap- 
pears, and that the whole of the interior of the vessels becomes lined with verti- 
cal fibres. If a part of the femoral vein, at about the middle of its course, or of a 
superficial branch, such as the median of the arm, be examined, it will be found 
that its proper tunic consists of two distinct sets of layers, those internal being 
formed of longitudinal, those external consisting entirely of fasciculi of circular 
fibres. These two layers are perfectly separable and distinct from each other. 
My dissections of the parts have led me to believe, that this exterior layer of the 
proper tunic of the external veins is a continuation of the circularly arranged 
coat of the deep veins, somewhat altered by position and other circumstances, 
and that the vertical fibres are to be considered as a kind of superadded (or 
rather intra-added) structure, which is proper to veins of this class. 

In most of the external veins the outer (circular) layer of the proper tunic is 
denser than the inner (vertical) ; this is particularly the case in the femoral vein 
and its principal branches, which derive their remarkable strength chiefly from 
the great development of the former tissue. It is doubtless owing to the thick- 
ness of this structure that hemorrhage from punctured wounds of the femoral 
vein usually proves so uncontrollable. 

There is a very remarkable and beautiful fact connected with the structure of 
the superficial epigastric veins. The position of these little vessels places them 
among the number of the external veins, and yet, unlike any others of the vessels 
of this class (with the exception of the external jugular), their structure is pre- 

VOL. V.—NO. XY. 29 
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cisely similar to that of the inferior cava, and the other.internal veins. The de- 
sign of this arrangement is obvious, for, in cases where the canal of the ascend- 
ing cava becomes obstructed, we find these vessels, with the branches forming 
the azygos, taking upon themselves, in part, or wholly, the office of returning the 
blood from the lower half of the body ; and thus, by a beautiful provision of na- 
ture, these apparently unimportant canals are rendered capable of taking on the 
functions of one of the largest vessels in the system. The internal mammary 
veins which communicate with the epigastric are similarly formed, and the deep 
epigastric veins have nearly the same arrangement of tissues. 

observed this adaptation of parts with great interest ; there is scarcely any 
other fact in anatomy that evidences so strongly as this does the comprehensive- 
ness and forethought of the divine plan, in the construction of the human 


body.* 

The epigastric veins are valveless. Under ordinary circumstances they empty 
their contents into the veins of the lower extremities; but, when obstruction to 
the caval circulation occurs, the absence of valves allows the direction of the cur- 
rent within them to be completely reversed. Observation of the direction of the 
flow of blood in the external epigastric veins, may doubtless be made an assist- 
ance to'diagnosis in many cases of abdominal disease. 

The above observations may be briefly summed up, by stating that the veins 
have three tunics :—the proper or middle tunic of the deep veins of the trunk is 
almost entirely composed of long parallel circular fibres, generally without any 
intermixture of longitudinal fasciculi (except at one or two points where a few 
filaments take a vertical direction). The exceptions to this rule are few. The 
middle tunic of the external, and with one or two exceptions, of the superficial 
veins, is formed within of a strong layer of fibres, the whole of which take a lon- 
gitudinal course, in the intervals between each set of valves ; and these fibres are 
immediately backed by a distinct layer of cireular fasciculi which cross them at 
right angles, but without any interlacement. This outer layer forms distinctly a 
part of the proper tunic of the veins, and is perfectly separate from their external 
cellular investure. 

It will be perceived how admirably both sets of vessels are adapted, by this 
arrangement of their tissues, at once to fulfil their peculiar functions, and to resist 
the injurious influences to which their several positions frequently expose them ; 
the structure of the superficial veins, fitting them to undergo forcible and rapid 
distension and extension under sudden muscular efforts, and violent contortions 
of the limbs ;—that of the deeper vessels enabling them to admit of far more con- 
siderable and protracted distension, during the frequent retardations to which the 
pulmonary circulation is liable, while the vessels of either class are so construct- 
ed as to have the power of regaining their natural dimensions, when the causes 
which produced their over-distension have ceased to operate. 


a. Fig. 3. 5. 





The above moe represent the difference in structure between an external 
and an internal vein. In (a) the transversely fibrous structure of a portion of the 





* A considerable number of cases are upon record in which, the inferior cava 
having become obstructed, the return of the blood from the lower part of the body 
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splenic vein is shown; (b) exhibits the interna) vertical, and the external circu- 
lar arrangement of fibres in the proper tunic of one of the superficial veins of the 
arm. ‘These figures correspond with preparations which the author placed some 
time ago in the museum of Guy’s Hospital. London Medical Gazette. 


2. On the Coagulation of the Blood, and other Fibriniferous Liquids. By 
AnpreEW Bucuanan, M.D., Professor of the Institutes of Medicine in ‘the Uni- 
versity of Glasgow.—Dr. Bucnanan showed some specimens of hydrocelic se- 
rum, the fibrin of which was coagulated by means of a few fragments of the 
washed clot of blood added to it some time before. The coagulated masses were 
transparent and tremulous, like calf-foot jelly, and so firm as to admit of being in- 
verted on a plane surface without altering their shape. Dr. Buchanan made the 
following observations in explanation of the phenomenon. 

The experiment exhibited to the Society, and the analogous experiments men- 
tioned below, seem to me important, as serving to rectify some prevailing opinions 
as to the essential properties of fibrin, and the part which it plays in the coagula- 
tion of the blood, and certain other physiological processes. They are still far- 
ther interesting to me, as enabling me to correct some erroneous views of the 
constitution of the blood which I entertained, and which having been made public 
in the first volume of the “Proceedings of the Society,” I feel it a duty to 
rectify. 

The opinions commonly entertained by physiologists and chemists, to which al- 
lusion has just been made, are, that fibrin has a spontaneous tendency to coagu- 
late: that this spontaneous coagulability is a characteristic property of fibrin, by 
which it is distinguished from albumen and casein: and that the coagulation of 
the blood, and of various other animal fluids, depends on the spontaneous coagu- 
lation of the fibrin which they contain. My experiments, on the other hand, 
show, that fibrin has not the least tendency to deposit itself spontaneously in the 
form of a coagulum; that, like albumen and casein, fibrin only. coagulates under 
the influence of suitable reagents: and that the blood, and most a liquids of 
the body which appear to coagulate spontaneously, only do so, in consequence of 
their containing at once fibrin and substances capable of reacting upon it, and so 
occasioning coagulation. 

The liquid of hydrocele, and other dropsical liquids, are generally regarded by 
physiologists as identical with, or at least closely analogous to the “/quor san- 
guinis,” or liquid part of the blood; which they suppose to be effused, both in 

ealth and in disease, from the capillary blood vessels into the serous cavities and 
cellular interstices of the body. I-have elsewhere shown (Med. Gazette, 1836), 
that of all these effused liquids that of hydrocele approaches most nearly in its 
qualities to the serum of healthy blood. In two cases in which the experiment was 
made, the specific gravity of hydrocelic serum and of the serum of blood drawn 
from the same individual on the same day, differed very little ; and I have recently 
met with an instance of hydrocelic serum drawn from a very strong man having 
a specific gravity as high as 1-038, much higher therefore than the ordinary 
specific gravity of the serum of blood. I entertain no doubt, therefore, that the 
serum drawn off in cases of hydrocele, is, for the most part, identical with the 
liquid part of the blood. Such an opinion, however, can scarcely be heid by those 
who believe the liquid part of the blood to be spontaneously coagulable ; for, 
without controversy, the liquid of hydrocele possesses no such property, as I have 
ascertained by attentive observation in many hundred cases. If carefully drawn 
off, it may be kept until it putrefies without showing the slightest tendency to 





was effected by the collateral venous circulation: but I saw an instance of this kind 
at Guy’s Hospital, about a year since, which was very remarkable from the circum- 
stance that, although nearly the whole tract of the inferior cava of an adult had be- 
come completely impervious, and had evidently not transmitted any blood for seve- 
ral months, there had never been more than slight edema of the patient’s lower ex- 
tremities ; and at the time of his death there was not any. So freely had the blood 
returned by the vessels which unite in the azygos, and by the superficial epigastric 
veins, all of which were dilated to an extraordinary degree. 
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coagulate. If, again, as frequently happens, a little blood has been accidentally 
mingled with it, coagulation may ensue, not spontaneously, but from the re-action 
of certain elements of the blood upon the dissolved fibrin. This, if we leave out 
of sight the propensity to make facts bend to theory, is the only explanation that 
can be given of the assertion frequently made, but so inconsistent with observa- 
tion, that the fluid of hydrocele is spontaneously coagulable. 

What are the elements of the blood that have the power of causing fibrin to 
coagulate? The washed clot of the blood is the most efficient. It is, perhaps, 
indeed, the only element of the blood that has the property of coagulating fibrine. 
The washed clot is the substance which is usually, but very erroneously, named 
the fibrin of the blood. Itis best obtained (Med. Gazette, 1836) by mixing one 
part of liquid blood with from six to ten of water, and stirring them carefully for 
five minutes, so as to prevent the blood from falling to the bottom and coagulating 
unmixed. After the mixture has stood from twelve to twenty-four hours, it is to 
be filtered through a coarse linen cloth, and the product washed with water. The 
mass thus obtained consists, chiefly, of the insoluble portion of the red corpuscles ; 
next of the colorless granules and globules ; and least in quantity of the pre- 
cipitated fibrin, by which these main constituents of the coagulum are aggluti- 
nated together. 

Let asmall quantity of this substance be mixed with the liquid of hydrocele, re- 
ducing it to minute shreds, and diffusing it equably through the liquid. Coagulation 
will ensue in many cases as rapidly as in the liquid blood itself. The coagulum is 
often quite distinct in from five to ten minutes. It becomes gradually firmer,and in 
the course of a few hours admits of being passed without breaking from one vessel 
to another, and very much resembles the transparent tremulous substance of 
calf-foot jelly. The power which the washed clot has of coagulating fibrin is not 
less remarkable than that of rennet in coagulating milk, to which, indeed, it may 
be aptly compared. This experiment is well adapted to the lecture-room—the 
reagent being added to the liquid serum at the commencement of the lecture, and 
the coagulated mass shown at the end of it. A very complete illustration of the 
process by which the blood coagulates may be exhibited by adding to the liquid 
along with the reagent, some pounded charcoal, the particles of which being dif- 
fused through the liquid, and getting entangled in the meshes of the nascent 
fibrin, there is formed a black clot, which, on the addition of a little water, swims 
in it, just as the blood-coagulum does in the liquid serum. 

The washed coagulum retains its coagulating power for a long period—even 
after its odor indicates the commencement of the process of putrefaction. In 
preserving it as a reagent, however, I think it advisable to add to it a small quantity 
of spirits, and to keep it in a stoppered phial. Thus kept, I have found it to retain 
for several months its power of congenns fibrin. The serum of hydrocele is the 
more coagulable the fresher it is. It sometimes soon loses its coagulability on 
being kept, but more frequently retains it till putrefaction is far advanced. There 
is, therefore, no difficulty for any one repeating those experiments, and satisfying 
himself of their truth. 

The experiment which I have described is very analogous to some experiments 
which I performed in the year 1831, and of which I afterwards published an ac- 
count, in the London Medical Gazette (April 9, 1836). I then showed, that 
if the clot of blood reduced to the liquid state by kneading and expression through 
a linen cloth, be mixed with hydrocelic serum, the mixture recoagulates into a 

rfectly homogeneous solid mass, which, like the ordinary coagulum of blood, 
eoones florid on exposure to the air: and that if a portion of coagulum not so 
disintegrated be put into a vessel containing hydrocelic serum, a web of fibrin is 
gradually spun around the coagulum. I showed that these effects were not due 
to the coloring matter of the clot; but I did not try the effect of the washed 
clot, my attention having been called in a different direction, by finding that pure 
serum of blood and hydrocelic serum when mixed together underwent coagula-~ 
tion. On since discovering the efficacy of the washed clot in causing coagula- 
tion, I thought it probable that the minute solid particles, which the microscope 
never fails to detect in the serum of blood, were the agents to which the coagu- 
lation of the two kinds of serum when mixed together ought to be ascribed. 
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This corresponded well with the observation which I had long before made, that 
the deeper the red tint of the blood-serum employed in the experiment, the better 
does it succeed. On the other hand, Dr. Anderson, in his paper “On the state 
in which fibrin exists in the blood” (Proceedings of Glasgow Phil. Soc., vol. i., 
p. 201), has shown that if the mixed liquids be carefully filtered, so that no solid 
particles can any longer be detected by the microscope, coagulation nevertheless 
ensues ; thus rendering it probable that the coagulating principle exists in the 
serum of blood not as a solid, but in a state of solution. It may, however, be 
objected to this experiment, that the blood-corpuscles pass through any filterin, 
paper, however dense; and that it is impossible by filtration, to deprive turbi 
serum of the solid particles mechanically diffused through it. 

In the summer of last year, after I had satisfied myself as to the power of the 
washed clot in causing coagulation, I tried the effect of the buffy coat of the 
blood, reduced to minute shreds, and diffused through the hydrocelic liquid, and 
found it, in numerous instances, to have a similar power. I even found, that the 
dried buffy coat from the blood of a horse, which I had kept for several months, 
on being pulverized and mixed with the liquid, induced coagulation. I found the 
effect of the colorless buffy coat to be much greater than that of the red clot. 
I also found the upper part of the red clot to have a stronger coagulating power 
than the lower part of it. These facts seemed to show that it was the colorless 
corpuscles of the blood in which the coagulant power was mainly seated. The 
colorless corpuscles rise to the surface on the blood being drawn, and, there ex- 
erting their coagulating power, render the upper part of the clot invariably much 
firmer than the lower part of it; and this is exactly what is seenina more 
marked way, in inflamed blood, in which the colorless corpuscles are much 
more pts ng and rising by their levity to the surface, form a layer on the top 
of the red corpuscles ; and thereafter, by their superior coagulating power, give 
rise to the firm crassamentum without redness which we name the buffy coat. 
As I knew the transparent noe i which we find on the surface of newly 
formed blisters, to consist chiefly of such colorless particles, I tried it as a 
coagulant, and found it to induce coagulation, although less powerfully than the 
washed clot of blood. The coagulum, formed artificially in hydrocelic serum by 
different reagents, seemed to have little coagulating power ; as if the transparent 
granules of fibrin must not only be precipitated, but have acquired more or Jess 
of the organized vesicular shape which they have in the blood and in the blister- 
liquid, before they possess the power of coagulating. ‘This power seemed, there- 
fore, to be the result of organization, and analogous to the metabolic power 
which Schwann has ascribed to the elementary cellules. This view led me to 
think it probable, that all the tissues of the body might have a similar power of 
reacting upon the liquor sanguinis effused into their meshes, and thus contribut- 
ing to their own development, by engendering there such vesicles as we meet 
with in the blister-liquid. My first trials made with the muscle and skin of beef 
well washed to free them of blood, did not succeed ; but on trying the muscle of 
veal, I found it to produce coagulation. I afterwards recognized a similar coagu- 
lating power in the muscular substance of beef and veal, in white fish, skin, 
and cellular membrane : but the effect produced was less remarkable than that 
of the washed clot, and required a longer time, generally from one to three days. 
The tissue which answered best was the spinal marrow, probably in part from 
its great softness and diffusibility. On one occasion I found the spinal marrow 
of a bullock to cause a ae in halfan hour, the coagulum formed being 
very firm and beautiful. The substance of the brain seemed to have less power, 
although no rigorous comparison of them was made. Last of all, I found that 
the corpuscles of mucus from the Schneiderian membrane and throat possessed 
a coagulating power, though tardy : and that even the globules of purulent mat- 
ter, which are just altered primary cellules, retained their coagulant power ; for 
when put into hydrocelic serum, instead of continuing diffusible through the 
liquid, they agglutinated themselves together by the intermedium of fibrin, form- 
ing a white solid mass, such as we often see of smaller size on inflamed mem- 


branes. 
These various experiments fully satisfied me that the tissues possess the pro- 
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perty of coagulating fibrin: and I was farther disposed to think that this power 
was most energetic in the primary cells or vesicles ; and less energetic as these 
cells d into secondary forms, as in the red corpuscles of the blood, the pus 
globules, and the various tissues of the body. This corresponds well with the 
ter vigor of development in fcetal life and infancy, when the tissues have 
eviated little from their primary structure ; and the gradual diminution of the 
activity of the function as life advances, and the tissues are more and more al- 
tered. The coagulation of the fibrin of the effused liquor sanguinis, under the 
influence of the primary cells and tissues, may probably, therefore, be regarded 
as the primary organizative act by which the assimilable matter dissolved in the 
nutritious liquid passes into the form of an organized solid. 

It is scarcely necessary for me to add, that I am now satisfied, that the fibrin 
of the animal fluids exists in them in solution, previous to its appearing in a cor- 
puscular form: and that the liquor sanguinis differs from the seram which sepa- 
ates from the blood-coagulum in this respect, that the former contains fibrin in 
solution, while the latter has been defibrinized by the action of the colorless 
blood-corpuscles upon it. I also think the theory of the production of cell-germs 
and cells by the reaction of the two kinds of serum upon each other, less proba- 
ble than the theory of their formation stated above. ‘The same theory may also 
be applied to explain the origin of the blood-corpuscles in the capillary lympha- 
tics, and the production of the numerous less regular corpuscles which are formed 
in the capillary blood-vessels during inflammation, and which, after mingling 
with the circulating blood, rise to its surface when drawn, and reacting on the 
fibrin occasion the buffy coat of the blood. The opinion of Dr. Anderson in his 
paper already quoted, that the blister-liquid contains fibrin which is precipitated 
during coagulation, I believe to be correct in many cases, as I have sometimes 
found that liquid, when acted upon by the washed clot, to deposit fibrin: in other 
cases again, [ have found, on applying the same test to the blister-liquid, that it 
contained little or no fibrin; and in such cases, I believe the coagulum which 
forms in it, to result from the simple aggregation of the organized corpuscles 
which it contains, as observation with the microscope first suggested to me. 


[Remarxs.—We willingly give insertion to this interesting communication. 
The facts ascertained by Dr. Buchanan, with regard to the property of the clot, 
of cellular membrane, and other organic solids, in inducing the coagulation of 
fibrin in liquids containing it, are likely to throw great light upon the processes 
of nutrition and growth. We have thus a singular test for this principle in 
liquids which would hardly be expected to contain it, e. g., the serum of hydrocele. 
In 1840, Dr. Buchanan read a paper before the British Association, describing a 
method of separating fibrin, in a perfectly soluble form, from blood, by mixing 
gradually one part of liquid blood just drawn from the vein, with six or eight 
parts of pure serum, obtained from blood drawn the day before. The coagula- 
tion was in this case much retarded, and the fibrin separated in a translucent 
mass. This ingenious experiment clearly proved that the fibrin was actually 
dissolved in the blood, and that it was not a constituent of the red particles. 
From the fact stated in his communication, it would appear that a serous fluid 
(that of hydrocele) may hold fibrin dissolved, and this principle will not separate 
by spontaneous coagulation. It requires what might be perhaps called a cataly- 
tic action on the part of the washed clot, analogous to the action of rennet on 
casein, to induce it. If the serum of hydrocele exercise a solvent action over 
fibrin, it would be interesting to know whether the serum of blood might not 
also retain a portion. It is in the meantime obvious from these results, that 
spontaneous coagulability is no longer a sure test for fibrin in organic liquids ; 
and that the old division of the blood into coagulable and uncoagulable lymph 
comes nearer to the truth, than physiologists have been of late years inclined to 
admit.—£d. Lond. Med. Gaz. 
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OPERATIONS ON THE LOWER JAW. 


Letter from Prof. Mott to Dr. Liston, of London :-— 


New York, Sept. 30, 1845. 
To Rozert Liston, F.R.S., Prof., &c. 


My dear Sir,—The great object in al] our investigations ought to be truth. In 
no profession is it more important than in the healing art. Our noble profession, 
if exercised upon this basis, becomes an ornament and a blessing to our race. 

From the distinguished position you are in, and the thousands who listen to 
your admirable lessons, and witness the skilful movements of your knife in sur- 
gical operations, your opinion of a point of practice, or the author of an operation, 
will be powerful and lasting. 

You are in common with all men tenacious of your own rights, and I cheer- 
fully believe will magnanimously award what is just and right to others. I 
appeal to you therefore as a professional friend, to weigh me in the balance of 
justice, and I shall have great pleasure in awaiting your decision. 

I claim for myself and for my country originality in the operation of ex-section 
of the lower jaw at the temporo-maxillary articulation, and in different proportions 
for osteo-sarcoma. I avow and declare solemnly, that I never saw, read, or heard 
of anything of the kind ever having been done in any country. ‘There are sur- 
geons now living in this city who saw my first operation, and all of them will 
cheerfully testify to the truth of what I assert. 

Far be it from me to presume to say that other surgeons may not have thought 
of the same expedient, and since executed the same operation without the least 
knowledge of what had been done by me ; of one thing, however, I am certain, 
that an eminent surgeon now in Paris, informed me that he took the printed 
sheets of my first case with him to Paris and told M. Dupuytren of them, he 
(Dupuytren) requested a translation to be made, stating, that in a few days he 
would give a clinique on that subject. The translation was made by my friend 
and handed to Dupuytren. He gave his lecture with my case in his hand, but 
made no allusion to it. My firm belief therefore is, that my operation for osteo- 
sarcoma was performed betore those of this eminent surgeon. 

Some two or three years after the publication of my first case, I read an 
account of several cases which were operated upon by my friend Dr. Cusack, 
of Dublin. Knowing as I do personally that distinguished surgeon, it never 
occurred to me to say anything in relation to this subject in all our intercourse 
in Dublin and Paris. From whom he derived the idea therefore, I know not ; it 
may also have been original with him. This, however, can only be answered b 
Dr. Cusack himself. As you have stated in your lectures published in the 
Lancet, that Dr. Cusack was the first to perform the operation of ex-section of 
the lower jaw for osteo-sarcoma, I have felt constrained to make to you the 
statement in justice to myself. 

My first operation was performed on the 17th November, 1821, and is published 
at length with plates in the “ New York Medical and Physical Journal,” vol. 
i., p. 385. 

Sines that period I have performed the operation seventeen times. In three 
instances the bone was removed at the temporo-maxillary articulation. In one 
of the cases, the bone was sawed through at the first bicuspis tooth of the oppo- 
site side.* 





* See this case with plates in the Medical and Philosophical Register of New York. 
Others of my cases are distributed through the different periodicals of our country. 
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All surgeons of reading or observation must be aware that from time imme- 
morial, either large portions or even the totality of the lower jaw have been 
removed or destroyed by violence, various accidents, and in later times by gun- 
shot wounds, fire-arms, &c. It has also long been familiarly known that partial 
or total destruction of the lower jaw has been spontaneously produced by the 
morbid processes of caries, necrosis, &c. Thus nature herselt, in these latter 
cases particularly, pointing out as it were to the surgeon, from the perfect restora- 
tion to health that has succeeded to such disasters, that he himself might ven- 
ture to follow in her footsteps. 

For the great historical details, we refer to Velpeau’s Operative Surgery, vol. 
iii., Paris edition, 1839. 

But lastly, we repeat and aver, that the ex-section of the lower jaw of even a 
fourth part, much less a half or two thirds of it, for any form of sarcoma involv- 
ing the whole texture of the bone, has never in our opinion been performed by 
any surgeon, past or present, until by myself at the time above stated. 

he onus probandi that my claims are unfounded rests with others. For my 
part, I know of no record in existence now, nor did I know of any at the time I 
pomemes the operation, as I have already said, which can in the slightest 

egree militate against my pretensions. 

ven admitting that M. Dupuytren did ex-sect a portion of the lower jaw, prior 
to myself, it is conceded by Velpeau, who pronounces his operation altogether 
new, and a great triumph in surgery, that it was performed for cancer and not for 
osteo-sarcoma. 

Indeed we find that so eminent an authority as M. Ribes (Dict. des Sciences 
Médicales, tome xxix., page 431, Paris edition), also positively asserts upon the 
testimony of M. Lisfranc, who assisted at and published an account of the above 
operation of M. Dupuytren in 1812, that it was a cancerous degeneration ; and 
to show furthermore that M. Ribes himself so considered it, he, in his prelimin- 
ary observations on the lower jaw in the same work, speaks in the following pro- 
phetic language, in reference to the pleasing anticipation that this ex-section for can- 
cer would ultimately pave the way for a similar operation for the cure of that hi- 
therto intractable and fatal malady, osteo-sarcoma. His words are as follows: 
“These facts lead to the hope that fungus, or osteo-sarcoma of the lower jaw, a dis- 
ease so formidable, that it has in many cases been vainly attacked with the iron 
and fire, will henceforward since the operation performed by M. Dupuytren be re- 
moved by amputation of a portion more or less considerable of the lower jaw, without 
the danger of any accident, and if the disease is local, with a certainty of success.” 

We are also aware that M. Begin’s (Dict. de Méd. et de Chir. Pratique, 
Paris, 1835, vol. xiv., p. 259) states that Dr. Fischer appears to be one among the 
first who has performed the ex-section of the inferior maxillary bone at the tem- 
poro-maxillary articulation. His operation dates in the year 1795, and further- 
more, M. Begin remarks (ibid.) that he has been successively imitated by Mur- 
sinna, Graeffe, Mott, Dzondi, McClellan, Liston, Jacgar, Dupuytren, Walther de 
Bonn, and MM. Gensoul and Lisfranc. 

So far as the disarticulation of this bone is concerned, M. Velpeau (the most 
accurate living authority in relation to the history of surgery) distinct!y asserts 
that M. Palmi was the first individual who first disarticulated the lower jaw. 

For ourselves we can assert, that without attempting to imitate any of our pre- 
decessors, the disarticulation of the lower jaw, where we have resorted to this, has 
been performed by us purely in reference to the exigencies of the case as pre- 
sented while ex-secting this bone for osteo-sarcoma, and that we claim priority 
and originality both for the ex-section for osteo-sarcoma, as well as for the single 
curvilineal incision below the base of the jaw, by which the operation is accom- 

lished. 
: With considerations of the highest respect, 
Believe me tobe, truly your friend, 
VALENTINE MOTT.* 


* Dr. W. H. Deadrich of Athens, Tennessee, published in the sixth volume of the 
** American Medical Recorder” for 1823, an account of an operation by which he 
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NATIONAL MEDICAL CONVENTION. 


We invite the attention of our readers to the following communications 
from two of the most enlightened members of the profession, who have 
deeply pondered the subject on which they write. We trust that their 
expectations may be realized, and that a convention, truly entitled to the 
appellation of National, may be ere long convened, to take into considera- 
tion the important subject of Medical Education, and other measures 
calculated to advance the interests, and sustain the respectability of the 
profession. It remains to be seen whether there is a sufficient esprit du 
corps among medical men in the different sections of the Union, to sup- 
port such a project, and whether, indeed, a sufficient number can be got 
together, as to form a convention of the nature contemplated. That im- 
portant benefits would, in all probability, flow from such a convention, we 
think in the highest degree probable, and we therefore hope that every 
Medical College, every State Medical Society in the United States, will 
be represented. We have always advocated a higher standard of medi- 
cal attainment for graduating in medicine, and a sufficient preparatory 
education to place physicians on a par with the other learned professions ; 
but we have seen so much of the levelling system ; so much pandering 
to popularity ; such audacious promises on the part of medical schools 
to gull pupils ; such pretensions to cheapness in board ; such mock ex- 
aminations for degrees ; such drumming up of students ; and such 
underbidding in the price of tickets ; in short such artifices and tricks, 
and manceuvres, for the sake of putting a few dollars into the pocket ; 
that we have almost lost our early faith in the practicability of medical 
reform, at least to that extent, to which it ought tobe carried, in order 
to accomplish the desired end. 

In our opinion it belongs legitimately.to the general government, to 
regulate the qualifications of those who undertake the practice of the 
Healing Art, in the United States, and we find the authority conferred 
in that clause of the constitution, which confers on it the power of 
“ providing for the general welfare,”—for if the practice of medicine is 
not connected with the “ general welfare,” we know not what is. In- 
deed, the government has already taken this power into its own hands, 
in granting patents for certain modes of practice, as Thompsonianism, 
and a great variety of quack pills, mixtures, and other secret preparations ; 
we now go for an extension of its jurisdiction, and thus providing some 
general scheme for the education and licensing of medical men, similar 
to what is now in contemplation by the Parliament of Great Britain. In 
no other way, in our judgment, can the desired reforms be brought about. 
In no other way can a uniform system be carried into operation through- 
out the entire Union. ‘This will place us beyond the reach of dema- 
gogues in our State Legislatures, and will lead to such a reform in our 
contemptible patent laws, as will save the regularly educated physician 
from the mortification of seeing Thompsonian and other quacks, standing 
on the same platform with himself. Some may think, that as the people 
of our own State have recently decided through their legislators that they 





removed the lower jaw from the angle to the centre of the chin, for a large cartila- 
ginous tumor, which occasioned great difficulty in swallowing and breathing. The 
patient was a lad fourteen years old, and the operation was performed in 1810. 
This boy had a speedy recovery. This was made public two years after the publica- 
tion of my first operation.—V. M. 
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are more competent judges of medical skill, than they are of pork, fish, 
sole-leather, lumber, and tobacco, it would be better to wait till they have 
found out their mistake ; and that in the mean time, we should aim to 
raise the standard of learning and respectability among ourselves. We 
grant that if the profession would unite, as one man, in carrying out pro- 
per measures, there would be less necessity of invoking the aid of the 
State, or the General Government. But our misfortune, we fear, is, that 
having been turned loose by the State, we have not spirit (esprit du corps) 
enough to take care of ourselves, we must convince the people that if 
they consult their own best interests,—their own, and the lives and 
health of their friends, and in other words, the “ general welfare,” 
they must set about prescribing some mode of qualifying men to take 
upon them the weighty responsibilities of life and death ; and not show, 
by their indifference, less regard to these matters than they do to the 
possibility of being cheated out ofa few dollars in purchasing the ordinary 
articles of commerce, of the value of which, it would be almost an im- 
peachment of a man’s common sense, to suppose him ignorant. 


[Letter from Dr. L. Ticknor, President of the Connecticut State 
Medical Society.] 
* Satispury, Conn., Oct. 3, 1845. 


Dear Sir,—*“ The proposed National Medical Convention has for its object (as 
I understand it), the elevation of medical character, an approximation at least, to 
a common and elevated standard of qualifications for degrees, and a suppression or 
discouragement of quackery, so far as it may exist in the medical family. That 
quackery does exist among us in some of its objectionable and even contemptible 
forms, is evident, from itshateful and pernicious consequences, to every reflecting 
observer. Considering our extent of territory and the multitude of States into 
which the Union is divided, it is by no means strange that the medica] schools in 
the several States should gradually yield to other motives, than a desire to pro- 
mote the best interests of society, by a thoroughly educated and properly disci- 
plined medical faculty. It is fairly enough implied, if not perfectly obvious, that 
there exists no small degree of rivalship among our medical institutions and lead- 
ing medical ,men ; not, I fear, who shall furnish the most valuable and best- 
wrought article, but who shall furnish the greatest quantity. ‘To furnish some 
antagonism to this tendency of our profession, which is from year to year gaining 
strength, influence and popularity, the writer knows of no one effort the medical 

rofession can make that promises so much as to organize a National Medical 

ociety, to meet annually, biennially or triennially, having, if you please, a vice- 
president and committee of correspondence in each State ; but it does not become 
me to anticipate details. A national society, however, may do much, I am satis- 
fied—it may lay the foundation of something like nationality in our medical 
literature—it may also prove a medium through which the profession shall pre- 
vail with Congress to shed upon us the light of her countenance—at least, our 
government may be so far influenced as to refuse her patronage to the most 
gross and unprincipled quackery. 

“ When an attempt to come together on these subjects was first mentioned, it 
did not, I must confess, seem feasible ; but upon reflection the acknowledged 
philanthropy, public spirit and practical good sense of the medical profession gene- 
rally, afford sufficient promise, that the effort will extend to some profitable result. 

* Your fellow-servant, 


“ L. TICKNOR.” 


The New York State Medical Society and a National Medical Conven- 
tion, §c.—At the last Annual Meeting of the New York State Medical 
Society, the following preamble and resolution were adopted with much 
unanimity, viz. :— 
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“* Whereas : It is believed that a National Convention of Medical 
Men would be conducive to the elevation of the standard of Medical 
Education in the United States ; and 

‘* Whereas : There is no mode of accomplishing so desirable an ob- 
ject, without concert of action on the part of the Medical Societies, 
Colleges, and Institutions of all the States. Therefore 

“ Resolved : That the New York State Medical Society earnestly 
recommend a National Convention of Delegates from Medical Societies 
and Colleges in the whole Union, to convene in the city of New York, 
on the first Tuesday in May, in the year 1846, for the purpose of adopt- 
ing some concerted action on the subject set forth in the foregoing pre- 
amble.” (See Transactions, page 148, for 1845.) 

A committee of three were appointed to carry out the object of the 
resolution. é 

That the subject of education, both primary and medical, so far as it 
concerns the student of medicine, has engaged much of the attention 
of the profession in this State, the proceedings of the State and County 
medical societies plainly show. And that the present practical standard 
of attainments is quite too low, throughout the whole country, has long 
been acknowledged. Hence the efforts which are being made by the 
State society of New York, are not only imperiously called for, but 
are highly creditable to that learned body. There is also at the 
present time, a peculiar fitness in this proposition for a national medi- 
cal convention ; to deliberate seriously, and fully, on the all important 
subject of medical education, and the future interests of the profession 
generally. For, aside from the general and well-known benefits derived 
from the free and frequent association of men pursuing the same calling 
in life ; aside from that generous and noble zeal which is always kindled 
into new activity when enlightened and ambitious minds meet ; there is 
throughout the entire profession, an identity of feeling, of education, of 
interest, which should make an occasional general association in the 
highest degree interesting and profitable. Besides, the profession in 
almost every State in the Union, is now left, so far as legal enactments 
are concerned, to take care of itself ; to make its own rules, and adopt 
its own standard of excellence. For if we cannot make rules or laws 
which will banish ignorance, stupidity, and empiricism, we can, at 
least, fix our own standard of qualification, and thereby say who we 
will recognize as our associates. But such is the freedom of intercourse 
between the States of our Union, and the frequency of migrations from 
one State to another, that we very much doubt whether more than two- 
thirds of those who enter the medical profession in any one State, 
actually practise in the same State where they received their educa- 
tion. Indeed, nearly if not quite one half of the young men who graduated 
at the four medical colleges in this State in the winter of 1844, were 
from other States. Hence every one will readily perceive the diffi- 
culty of effecting a real, adequate, and permanent elevation of the 
standard of: medical attainments in one State, without the coédperation 
of the rest. It was to obviate this difficulty, by exciting a more gene- 
ral, harmonious, and decisive action throughout all the States, that gave 
birth to the proposition in the New York State Society, for a national 
convention. A proposition, in the magnitude and importance of its ob- 
ject, not only worthy of the society from which it emanates, but worthy 
also of a prompt response from the whole profession. We are assured 
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that the committee to whom the subject has been entrusted, have been, 
and still are, actively engaged in the performance of their duties ; and 
that there is at present, a fair prospect for a full and animated convention. 
This being the case we hope it will not be deemed out of place, for 
us to write, and the medical press to publish, a few thoughts on the 
present condition and wants of the profession in relation to the edu- 
cation of its members, that the appropriate remedies may be the more 
clear and satisfactory. At present, there is no standard of primary qua- 
lifications for the student of medicine. It matters not whether he has 
any knowledge of the natural sciences or ancient languages, or even 
a competent knowledge of his mother tongue. All the young man has 
to do, is to gain admittance into the office of some physician, where he 
can have access to a series of ordinary medical text-books, and see 
a patient perhaps once a month, with perhaps a hasty post-mortem ex- 
amination once a year ; and in the course of the three years thus spent, 
one or two courses of lectures in the medical colleges, where the whole 
science of medicine, including anatomy, physiology, chemistry, materia 
medica, pathology, practice of medicine, medical jurisprudence, sur- 
gery, and midwifery, are all crowded upon his mind in the short space of 
sixteen weeks (a time hardly sufficient to dissect carefully and minutely 
one subject); and his education, both primary and medical, is deemed 
complete. He is consequently honored with a parchment, and admit- 
ted into the ranks of the profession. Now, we ask in all seriousness, 
if such a system of education is capable of producing a body of learned, 
investigating, and reflecting men; capable of scanning the vegetable, 
the animal, and the inanimate kingdoms ; of comprehending the physi- 
ology and pathology of man; and of weighing at a glance, the thousand 
circumstances which surround the physician at every step of his inter- 
course with disease ? We unhesitatingly answer no. There may, indeed, 
be found here and there, a mind, so endowed by nature, that despite of all 
the contracting and evil influences of such a system, will rise superior 
to every obstacle, and shaking off one embarrassment after another, will 
roam over, and revel in, all the fields of science untrammelled and free. 
And it is such that constitute the ornament and honor of our profession. 

But far otherwise is it with the great mass ; the ninety-nine out of 
every hundred. With no practical knowledge of chemistry and botany ; 
with but a smattering of anatomy and physiology, hastily caught during 
a sixteen weeks’ attendance on the anatomical theatre of a medical col- 
lege ; with still less of real pathology ; they enter the profession having 
mastered just enough of the details of practice to give them the requisite 
self-assurance for commanding the confidence of the public ; but without ei- 
ther an adequate fund of knowledge or that degree of mental discipline, and 
habits of patient study which will enable them ever to supply their defects. 
Hence they plod on through life, with a fixed routine of practice, consisting 
of calomel, antimony, opium, and the lancet, almost as empirically applied 
as is cayenne pepper, lobelia, and steam, by another class of men. And 
how can this ever be otherwise, while medical students, without regard 
to their previous qualifications, are shut up three years in the office of a 
country or village physician, sent out to one or two courses of lectures, 
and then honored with the title of M.D.? And this too, while we all 
know that a practical knowledge of botany can only be gained in the 
fields and the forests ; of chemistry, in the laboratory ; of anatomy, in 
the dissecting-room with scalpel actually in hand, not for a week or two 
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only, and even that during the same time that the mind is being 
crowded with from three to five lectures a day on almost as many differ- 
ent topics ; and of clinical medicine, at the bed-side of the patient, close 
at the elbow of his preceptor. Indeed so radical are the defects in our 
present system of medical education, and so glaring are their effects on 
the condition and usefulness of the profession, that no observing man will 
charge us with exaggeration in the foregoing statements. We had 
intended to extend this article much further, and to notice the propriety 
of establishing a permanent National Medical Association, during the 
sitting of the next May convention, but our time will not permit ; and we 
must therefore defer anything further until the next number of the Journal. 


Binghampton, Sept. 22d. N. 8. D. 


We find the following remarks on this subject, and the resolution to 
which the above refers, in the October No. of the Buffalo Med. and 
Surg. Journal :— 


National Medical Convention.—The New York State Medical Society at its 
last annual meeting, adopted the following preamble and resolution : 

“ Whereas, It is believed that a National Convention would be conducive to 
the elevation of the standard of Medical Education in the United States, and 
whereas, there is no mode of accomplishing so desirable an object, without con- 
cert of action on the part of the Medical Societies, Colleges, and Institutions of 
all the States, therefore, 

“ Resolved, That the New York State Medical Society earnestly recommend a 
National Convention of delegates from the Medical Societies and Colleges in the 
whole Union, to convene in the City of New York, on the first Tuesday in May, 
in the year 1846, for the purpose of adopting some concerted action on the su 
ject set forth in the foregoing preamble.” 

Shall this plan of a convention be carried into effect? This is for the profes- 
sion in the different States of the Union to decide. We hope measures have 
been taken to bring the subject before the Societies and Schools of the several 
States, so as to insure seasonable action upon it. In the meantime, it is desira- 
ble that the matters which will come before a convention be discussed through- 
out the country by means of medical periodicals, and the various local associa- 
tions, in order that the general sentiments of the profession may be elicited, and 
properly represented by the delegates. None can doubt the propriety, nay, the 
pr or necessity for the adoption of some means to elevate the standard of medi- 
cal education, and advance the dignity and usefulness of the profession. There 
seems no other course but for the profession to endeavor, by its own action, to 
effect objects so desirable to itself, and still more important to the public. We 
fervently hope that this movement will meet with general concurrence, and cor- 
dial co-operation. Much may probably be done by Medical Journals towards 
awakening interest in the measure, and we trust this duty will not be omitted. 
We are gratified to see in the New Orleans Journal a warm approval of it. The 
Editors say, “ we look upon this as one of the most important moves ever pro- 
posed, in regard to the profession in this country, and we sincerely hope the call 
will be responded to throughout the Union.” é 


_ New York Medical Schools —The prospects of the Medical Colleges 
were never better than at present. A greater number of Medical Stu- 
dents are in attendance than there ever was before. The unremitted 
exertions of the faculties to render instruction, given in this city, as por- 
fect as it can be, by combining the practical part of education with the 
precepts given in the lecture room, have, undoubtedly, brought about this 
result. ‘The two weekly Cliniques are invaluable to the Students, while 
the Hospitals and Dispensaries add their thousands for practical instruc- 
tion. It would scarcely be credited, were not the fact authenticated by 
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official reports, that in one year alone, in the three Dispensaries, upwards 
of 50,000 patients were treated, which, added to other institutions where 
the sick receive gratuitous medical advice and attendance, make a pro- 
bable aggregate of not less than 70,000 patients accessible to Medical 


Students. 

Private teaching also has received a new impulse, and if Students de- 
part from the city destitute of the qualifications necessary to encounter 
the numerous physical ills of humanity, the fault must be theirs alone. 

“Geneva Medical College-—The fall term of this institution commenced on 
Tuesday of this week. A very large class of Medical Students, numbering some 
two hundred, we understand, are already in attendance. This institution has 
secured a Faculty which, for its learning, medical and surgical skill, is unsur- 
passed by any similar institution in the country, and certainly possesses advan- 
tages, in many respects, inferior to none in the State. We are gratified tosee it 
in so flourishing a condition, and with such flattering prospects before it.”—Ge- 
neva Gazette. 

. 

“ Medical Schools.—The season is now at hand when the medical student is to 
decide at what institution he will seek instruction for the coming winter. As it 
is customary for Medical Institutions to advertise their advantages, terms, &c., 
through medical and other journals, and by means of circulars which are exten- 
sively distributed, students are enabled readily to obtain what general informa- 
tion they require, before determining to which to give their preference. As 
regards the relative merits of different schools, we have not data sufficient to 
qualify us to speak ; nor have we any disposition to make invidious distinctions 
in order to influence the minds of those students and preceptors who may do us 
the honor to read our remarks. We accord to all the merit of being honestly 
desirous of fulfilling their obligations to the pupil and the profession, and we sin- 
cerely believe that the majority of those who are invested with the responsibili- 
ties of teaching the various departments of medical science, are competent to the 
duties involved. That there are evils and abuses in some of our medical schools 
which require correction, all who have bestowed any observation and reflections 
on the subject, must admit. Of these, in our capacity of journalists, we shall not 
hesitate to speak as occasions offer, without intending, at any time, to apply our 
remarks to any particular institution. 

“ Medical schools have increased in number, of late years, so that there can 
hardly be said, at the present time, to be any deficiency. We do not, however, 
regard the fact that pay are numerous, as necessarily leading to bad conse- 
quences. So far as an honorable spirit of emulation is developed and promoted 
by competition, it may be expected that the means of education will improve, 
rather than diminish, in proportion to the number of schools. But if, instead of 
this commendable spirit, they vie with each other in offering to the pupil un- 
worthy inducements, and in resorting to intriguing, dishonorable methods to 
increase the number of their students, their influence upon medical education 
and the profession, is of the most pernicious character. If it be tacitly under- 
stood, for example, that, at certain schools, the acquirements of the pupil are but 
slightly scrutinized in admitting him to graduation, the public, the profession, and 
the pupil himself, alike, receive a severe injury, in so far as this consideration 
exerts its intended influence. It is needless to say that this course is reprehen- 
sible in the extreme. So, also, deception in any form, underbidding in price, 
and any of the various methods of electioneering and puffing, obviously tend to 
degrade the profession, and institutions known to adopt such means of advancing 
their interests, should be scouted by all who have the honor and usefulness of 
the profession at heart. We trust and believe that it would not be an easy mat- 
ter to cite many, if any instances, in which these enormities are practised. 
There is, however, one custom more or less prevalent, which, although we would 
not include it in the same category, in a moral point of view, is (as it seems to 
us) hardly less injurious in its consequences. e allude to the custom of re- 
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ceiving students at medical schools upon credit. Many of our schools offer this 
inducement, to a greater or less extent. This custom, in various ways, exerts a 
detrimental influence. It does injustice to the teacher, since it is not to be sup- 
posed that he can afford to bestow his time and labor in this, more than in other 
departments of effort, without an adequate compensation; and hence, it follows 
as a legitimate result, that institutions who adopt this custom are unable to 
command the same ability in their teachers as those who pursue a different 
system. All the facilities of instruction, also, dependent on the pecuniary re- 
sources of the institution (and the fees from pupils generally constitute the 
chief resources of medical schools), will be impaired by a system, the effect of 
which is, that a large portion of the class receive instruction gratuitously. No 
institution can pursue this course and do proper justice to its pupils, and to 
the cause of medical education. It involves a practical discrimination which 
is an imposition upon those who do not ask for credit, and, in reality, obliges 
them to support the school for the benefit of those who contribute nothing 
towards it. 

“Its tendency is to cheapen the value of a medical education in public esti- 
mation, since it is an universal habit to estimate the real worth of anything by 
what it costs. But, more than all, it exerts a direct influence to lower the 
standard of medica] attainment, and depreciate the honor and usefulness of the 
profession, by operating like a bounty for young men to engage in the study of 
medicine who are in no wise qualified, either by preliminary education, habits of 
application, or elevated views. It is due to this evil, in a great measure, that so 
many enter the profession, whose connection with it results in disappointment 
and mortification tv themselves, and is a reproach to the profession. 

“Tf, then, we were to advise the medical student, about to attend lectures, 
we should say, go prepared to pay the fees required, and give preference to an 
institution where this is expected of all. Let ,physicians, generally, give this 
advice to their pupils, and the evil of which we have spoken will be speedily 
corrected. 

“There are other matters connected with the subject of medical schools upon 
which we have some remarks to offer; but these we must defer for a future 
number. The subject is one of great importance, and we mean to discuss it 
freely and independently. 

# In the preceding remarks, we have considered credit as equivalent to a gra- 
tuitous attendance upon lectures. That it is so, is, of course, not true, in a rigid 
sense, since a proportion of those who obtain credit ultimately fulfil their obliga- 
tions to pay. If, however, we have been correctly informed by those acquainted 
with the practical working of the system, this proportion is not large. For those 
who are able to give satisfactory security for payment, the system is quite su- 
perfluous, since these persons ought to be able to obtain the facilities they re- 
quire, from the circle of their immediate friends, or from those whose business 
is to lend money upon satisfactory security. ‘They ought not to ask their teach- 
ers to sustain toward them the additional relation of bankers; nor would they, 
if the system did not exist. But, being customary, they conclude they may as 
well avail themselves of it. Institutions, hence, deprive themselves of much of 
the immediate avails of teaching which they might otherwise have, and in this 
way inflict upon themselves a pecuniary injury. We would sympathize, as fully 
as any, with the situation of the pupil earnestly desirous of entering the pro- 
fession, but repelled by impoverished means; yet, regarding the condition of the 
profession as affected by removing this obstacle in all cases, it would be far bet- 
ter for the pupil himself to submit to the necessary exertion, deprivations, and 
delay, than for the present state of things to continue, although it may seem to 
contribute to his immediate advantage.” Buffalo Med. Jour. 


Medical Ethics.—Mr. Percival has the following judicious remarks on 
this subject :— 


“The Esprit du corps is a principle of action founded in human nature, and 
when duly regulated, is both rational and laudable. Every man who enters into 
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a fraternity engages, by a tacit compact, not only to submit to the laws, but to 
promote the honor and interest of the association, so far as they are consistent 
with morality, and the general good of mankind. A physician, therefore, should 
cautiously guard against whatever may injure the general respectability of his 
rofession ; and should avoid all contumelious representations of the faculty at 
arge, or of individuals ; all general charges against their selfishness or impro- 
bity ; and the indulgence of an affected jocularity or scepticism concerning the 
efficacy and utility of the healing art. 

“ As diversity of opinion and opposition of interest may, in the medical, as 
in other professions, sometimes occasion controversy, and even contention ; when- 
ever such cases unfortunately occur, and cannot be immediately terminated, they 
should be referred to the arbitration of a sufficient number of physicians or of 
surgeons ; or to the two orders collectively, if belonging both to medicine and 
surgery. But neither the subject matter of such references, nor the adjudication, 
should be communicated to the public; as they may be personally injurious to 
the individuals concerned, and can hardly fail to hurt the general credit of the 
faculty.” 


Whether the following description from an old pamphlet has any 
counterpart at the present time, we shall leave entirely to the judgment 
of our readers :— 


“ T will give you a true character, whereby you may plainly know and discern 
a mountebank-like cheating physician. He is of an insinuating disposition, and 
very submissive ; he basely croucheth, not only to such as keep houses of re- 
ceipt, and their servants, but also most disgracefully to the hostlers and tapsters, 
chamberlains, &c., and for this only end, to be commended by them to strangers, 
and extolled for the best physician in the city. By these commendoes, he gets 

tients ; by his arrogant boastings, and vain promises of cure, large fees in the 

ginning, and by his clinical and unnecessary observances a repute of his great 
care, fees daily, for this is that money which he hunts after. You may also dis- 
cern him by his looking up and down, now here, now there, crouching unto one, 
insinuating with another, bragging and vainly boasting of his own worth and 
skill, as though Asculapius were only installed in his dishonest pate; and 
by common report you hear of the numerous patients that he hath, and the 
good fees that he receiveth ; telling you of wonders that he hath done—suT aLL 
LIES.” / 


Ligature of the left Subclavian Artery within the Scaleni Muscles.— 
This formidable operation was performed at the New York Hospital on 
the 15th inst., by Dr. J. Kearney Rogers, for aneurism of the subclavian 
in the third stage. Our next number will, contain the details of this im- 
portant case, illustrated with a plate, by the distinguished operator. 


Suicide or Murder ?—Case of Sophia Smith.—The death of this young 
female, in August last, in Chambers street in this city, caused much ex- 
citement at the time, in consequence of the peculiar circumstances under 
which the body was found. ‘The verdict of the Coroner’s Jury having 
failed in giving satisfaction, a second inquest was held, but with the same 
result—a finding of suicide. The following statements and reasonings 
upon the case from the pen of Dr. A. Calkins, of New York, are not 
without interest. We copy from the Tribune, of June 10th :— 


“The condition of the eg as derived from official and other responsible 
sources, was as follows :—The body Jay supine and extended upon a piece of 
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carpeting, nude, relaxed and unconstrained ; the lower extremities in apposition ; 
the left arm in approximation to the side, and the right at an acute angle with 
the body. The right hand retained with a feeble (not grasping) closure a pen- 
knife, the handle of which was exterior to the thumb, and between its cheek 
and the fingers, with the point looking outward. The throat was encircled by 
three or four coils of a broad band cut from the chemise and fixed by a knot in 
front, though the pressure this made was but moderately firm. The mouth (not 
the fauces) was stuffed, but not closely, witha narrower strip of the same mate= 
rial to the length of a yard or more, and circumscribing the chin was a folded 
handkerchief fastened over the vertex. The features of the face were undistorted 
and composed. 

The post-mortem examination detected neither any poisonous material in thé 
stomach, nor any abnormal condition of any other organ, a local taint alone ex- 
cepted. 

proceed to comment upon these facts, seriatim first, associatedly after. 

The testimony that Sophia had inquired the day before whether in the event of 
her death Mrs. H. would provide for a decent burial, is improbable in a double 
aspect. The determined felo de se gives out no pre-intimations that might anti- 
cipate her design; and, besides, such inquiry should in all prudence have sug- 
gested preventive precautions. 

The body was naked. And need I ask any mere man of the world, and least 
of all any woman in high or low degree, whether a female, even the most degraded 
among the courtesans of the pavé, could be hunted out, who could thus make a 
deliberate exposure of her person! Memorable instances to the contrary are on 
record, even in the annals of the bloody “ Reign of Terror,” when virtue was a 
reproach, and modesty a crime. 

The features were composed, and the body lay in easy relaxation. And this 
after a death succeeding upon the convulsive throes of a heaving chest, and the 
contortions of quivering limbs! Jack Ketch would give the story a very differ- 
ent version. 

No advantage could accrue from making several turns around the neck, other 
than the more easy maintenance of any compression already gained. The coil- 
ing must have been accomplished while the body was elevated, whether the knot 
was tied then or after. But the band was not tight ; and I am bold to say \it 
could not have been drawn to the requisite tension by the-person. herself, with all 
her resoluteness. It is far from easy (I speak advisedly), even by direct pressure. 
sustained for some minutes with the thumb over the larynx, so to constringe th< 
tube as to obstruct respiration altogether ; much more so when such constricticn 
is in a degree neutralized by the elastic tissues circumjacent. A notablé in- 
stance in point is that of the two criminals recently executed in a neighboring 
State by the drop, with all the advantage ofa noose-cord and the momentum ac- 
quired from the weight of the body and a fall of some twelve inches. These per- 
sons did not cease to breathe, one short of eleven, the other under seventeen 
minutes. Could any female, with no impediment in the way.supposed, effect an 
amount of traction equivalent to this? . Even the practised mutes in the service 
of his Highness of Constantinople trust not to their brawny arms, but rather to 
the unrelaxing and unfailing bowstring. 

The cramming of the mouth in such way could accomplish nothing, unless the 
throat were plugged also. As to the handkerchief, however tense, it could not 
absolutely confine the lower jaw, nor to any purpose if otherwise, for so long as 
the nasal passages were clear breathing ad continue. 

The knife, for any real service, could scarcely have been held in a more 
awkward manner. As for the stabs, they were merely skin-punctures. 

I will now consider these points in their aggregate. Whichever was first in 
order, the ligation of the neck or the plugging of the mouth, it matters not, for 
either act, if effectual, would have precluded the execution of the other. But 
here comes in a consideration fatal to the whole supposition. It is very well 
known that the torture from obstructed respiration (as is obvious in a violent 
paroxysm of asthma) is of all sufferings the most excruciating—to the overcoming 
of all self-command in the instinctive efforts toward relief; an agony which no 
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man, the most undaunted, the most obstinately bent on self-destruction, can en- 
dure for two minutes even. Therefore it is, the condemned criminal cannot, 
though at his own desire, be trusted with his arms unpinioned , thence the com- 
mon resort of the suicide to the dagger, the knife, the poisoned bowl, the inex- 
tricable cord, or the flood. ‘The hand must do its office at a stroke, or it falters. 
To presume suicide, then, is to pre-suppose a deliberation and a perseverance 
compatible only with a physical impossibility, just as if sensation had been ex- 
tinguished, while reason survived. The handkerchief was adjusted smooth and 
unwrinkled, as it would have appeared if applied afterdeath. ‘The hands, it were 
to be expected, would have been found either holding upon the ligature, or as if 
forcing the plugging. But no; one is extended by the side, the other lies sloping off 
and inclosing a Eniiesas if the patient could have gone to work deliberately to 
stab herself amid the horrid torments of strangulation! Even if the stabs were 
self-inflicted, made beforehand, they would have been deeper; after, only on the 
supposition of exhausted strength, when the hand would have remained over the 
wounds, and the knife would likely have dropped to the floor. 

On the supposition of homicide, wherefore such a variety of appliances? In- 
experience always acts clumsily ; art adroitly and with simplicity. Tact is not 
to be looked for in the raw recruit as in the veteran campaigner, in the barber 
phlebotomist as in the dexterous surgeon. The girl may not unlikely have 
stripped herself on going to bed (for the night was sultry and oppressive), in 
which state she might easily, if asleep, have been suffocated by some mysterious 
hand, and afterwards laid out on the floor, the neck bandaged, the mouth plugged, 
the handkerchief adjusted, the fingers inflected so as just to hold a knife in posi- 
tion after half a dozen punctures had been made, and so abandoned, in the dead 
of night, “ when deep sleep falleth upon men.” A suicide in such wise would 
make a novel section in the annals of medical jurisprudence. 


Phlegmasia Dolens in a Child—We recently attended a case of this 
disease in a girl thirteen years of age, of a very full and plethoric habit. 
It came on with a slight efflorescence over the body, resembling scarla- 
tina, on the disappearance of which a pain was felt in the foot and calf 
of the right leg, which gradually enlarged to an enormous size, becoming 
glossy, extremely tender to the touch ; in short, presenting all the cha- 
racteristics of milk-leg. In the course of three or four weeks, notwith- 
standing a pretty active course of treatment, extensive suppuration took 
place, and the matter was discharged by an abscess lancet. From one 
to two pints of sero-purulent matter, mixed with flakes of lymph, were 
discharged at one time. On making more superficial punctures over the 
leg and foot, limpid serum flowed out in large quantities. At one time 
two or three table-spoonsful of oil, evidently caused by a breaking down 
the tissues, were discharged from one.of the openings. The periosteum 
and bone became also involved, and necrosis commenced mortification ; 
and sloughing attacked the top and side of the foot, forming deep exca- 
vations, and the patient sank from exhaustion, twelve weeks from the 
time of attack. The leg was swollen during the first three or four 
weeks, to nearly double the natural size. The patient was sustained 
during the latter part of the disease, with the most nourishing kinds of 
animal food, quinine, opiates, &c. ; a watery preparation of the Calisaya 
bark, from the shop of Mr. Milhau, in Broadway, was found to be a most 
excellent cordial, tonic and stomachic. The case was frequently seen 
by Dr. J. W. Francis, who pronounced it an unequivocal case of phleg- 
masia dolens. The patient had never menstruated. 
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Mode of arresting Hemorrhage by Compressed Sponge.—It has recently been 
stated by a Surgeon of this city that the use of compressed Sponge: im arresting 
hemorrhage is, in his belief, original with Dr. Mott—that no surgical author 
has alluded to or described this method. This statement is altogether erroneous, 
for the same planis described by Charles White in his “Cases in Surgery,” pub- 
lished in 1770, and by Robert White in his “ Practical Treatise on Surgery,” 
published in 1796. 

The former published a treatise on the use of Sponge ; and, in his subsequent 
work, among other cases, he mentions one of aneurism of the leg, occasioned by 
a fracture, in which amputation had been proposed, but the hemorrhage was suc- 
cessfully arrested by the Sponge. 

Robert White, in his treatise, p. 73, speaking of hemorrhage from a wounded 
artery, thus describes the method of using compressed Sponge: “ A piece of dried 
compressed Sponge, cut in size and shape suitable to the wound or incision, with 
thread tied to it, by which it is to be drawn away in proper time, is thrust down to 
the bottom of the wound, and fixed, with the end of the finger, on the bleeding 
mouth of the artery; then compress after compress are fixed one above another, 
until the uppermost rises above the level of the wound; a strict bandage and 
pressure with the hand complete the whole of this obligatory process.” From 
these excerpts it will be seen that the method of suppressing hemorrhage by means 
of compressed Sponge was known some seventy or eighty years ago. 


[ Though opposed to the practice of inserting anonymous articles in the Jour- 
nal, we give place to the above, as the statements there made are known to us to 
be correct. In addition, we may add that in John Bell’s “ Operative Surgery,” 
will be found, under the chapter which treats of the “ Means of arresting He- 
morrhage,” a particular account of the mode of using the dry compressed Sponge 
in such cases, viz: cutting it into small pieces, and crowding with the finger 
down upon the mouth of the bleeding vessel, or to the bottom of the wound, 
placing other pieces above them, and over all a firm bandage. This is called; by 
Bell The Graduated Compress. It is due to the distinguished Surgeon alluded 
to, to add that he has never authorized any person to claim for him this mode of 
checking hemorrhage as original; for while the present number of our Journal 
contains palpable evidence of his determination not to yield to others what clearly 
belongs to himself, he is no less willing and anxious to concede to others those 
inventions, discoveries and operations, to which they have as clear and undoubted 
claims.—Ep. New York Jour. MEp.] 


Dr. Edward Hacken.—We regret to learn, by a late English Journal, 
of the death of this talented and ardent young physician, by Phthisis 
Pulmonalis. We recently noticed his work on the “ Curability of Pul- 
monary Consumption” by the internal use of Naptha: a disease under 
which he was probably laboring at the time he wrote the work. It is 
but recently we received a letter from him, in which he makes no mention 
of his illness. ‘ Such shadows we are, and such shadows we pursue.” 


Death of Professor Richardson of Transylvania University.—Dr. Rich- 
ardson, who has for the last quarter of a century filled the chair of Ob- 
stetrics and the Diseases of Women and Children in the Medical depart- 
ment of Transylvania University, died at Lexington, Ky., in September 
last. Ata meeting of the Medical Faculty, held at the University Sep- 
tember 15, 1845, resolutions were adopted of condolence with the rela- 
tives of the deceased, and expressive of high regard for his memory. 
The following notice we copy from the Lexington Observer & Reporter, 
of September 20th, in relation to filling the vacant chair: 


eee * 
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To the Medical Public:—The chair of Obstetrics and the Diseases of Women 
and Children in the Medical Department of Transylvania University, is at present 
vacant ; and with a view to fill it in the best possible manner, applications for the 
place are invited from the members of the Medical profession. Communications 
on the subject must be forwarded to the Dean of the Medical Faculty prior to the 
30th day of January next, when the appointment will be made. It will be re- 
quired, in conformity with a resolution of the Board of Trustees, that the person 
selected shall make Lexington his permanent residence. 

The name of no one but the successful candidate will be made public. 

M. C. JOHNSON, Ch’m. B. T. T. U. 

Lexington, Sept. 20, 1845. 

The vacant Ghair of Obstetrics.—The above notice refers to a permanent ap- 
pointment. The duties of the chair, for the coming session, will be performed by 
the Professor of Materia Medica and Therapeutics (Dr. Mitchell). 


Idiosyncrasy.—Prortssor LEE: In listening to your lecture to-day, especial- 
ly that part of it upon Idiosyncrasy, 1 was reminded of some cases of, to me, a 
peculiar character—the first of which occurred in one of the first years of my 
practice. I had occasion to bleed a woman about 40 years of age, and after hav- 
ing drawn a very few ounces, and while the blood was still flowing from the vein, 
she was taken with very severe pain all over the external parts of the system, and 
extending to the remotest extremities. It was an anomaly to me at that time, and 
I was unable to account for it. I suffered the blood to flow, however, but the 
pain increased instead of diminishing, as I then expected it would after a short 
time, and I removed the ligature from the arm, and by using frictions on the sur- 
face and extremities, the pain gradually subsided. 

Several years afterwards I met with exactly the same symptoms on bleeding a 
young man in case of an ardent fever, but having thought much of the first case 
above mentioned, I had come to the conclusion, in my own mind, that the pain 
depended on the spasmodic contraction of the small vessels of the surface and ex- 
tremities as they became emptied of their blood. I, in this case, immediately ad- 
ministered a free dose of some diffusible stimulus (I think of ammonia), and the 
= subsided very soon, so that I was able to take as much blood as I wished. I 
rave had occasion to bleed this last patient several times in inflammatory affec- 
tions since that, and I have always found that he would suffer in the same way, 
unless I first gave him some strong diffusible stimulus in a free dose; and that 
has, at al] times, prevented the recurrence of that unpleasant symptom. I have 
likened the pathological condition in this case to that of the after pains following 
child-birth. Am I right in this ? 

Respectfully, yours, &c., 

Geneva, 14th Oct., 1845. J. S. PAIGE. 

[ We publish the above, as every fact on the subject of Idiosyncrasy is valuable, 
and we have never met with the phenomena mentioned. The writer is a physi- 
cian of large experience and great respectability, whose statements may be relied 
on. We lately have had occasion to bleed a patient, who was thrown into vio- 
lent convulsions upon the loss of a few ounces of blood, although an individual of 
plethoric habit and great muscular strength. On inquiry, we learned that the 
same effect has invariably followed the operation of v.s., in his case.—Ep. 


Ranking’s Abstract—A late number of the Provincial Medical & Sur- 
gical Journal has the following remarks in relation to this work, just 
issued by the Langleys :— 

“In Dr. Ranking’s ‘ Abstract’ there is more of Science, more method and 
arrangement of the materials than in Braithwaite’s Retrospect, and its value is 
greatly enhanced by the admirable series of Reports, with which it concludes. 

t affords a view of the progress of the Science, as’well as of the Art; and, while 
not deficient in practical information, has claims also on the attention of the 
scientific physician and surgeon, and the cultivator of medicine in all its 
branches.” 
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Diet in Cholera Infantum.—lIt will be recollected by the readers of our Jour- 
nal, that Dr. James Stewart, in an article published in a preceding number, de- 
fended the superiority of animal jellies over farinaceous articles of food, in the 
treatment of,Cholera Infantum. We have for some time past been in the habit 
of allowing young children chicken tea, mutton and oyster broth, and salt fat 
pork and ham, in this disease, and with the very best effects. During the past 
summer, we have employed isinglass and calf’s-foot jelly, and in many instan- 


ces, the complaint has been immediately arrested without the administration of a. 


particle of medicine. Farinaceous food, as arrowroot, tapioca, sago, and ricé, 
passes through the bowels in an undigested state, in this disease, and proves & 
source of irritation, which necessarily aggravates the complaint. Animal jellies 
soothe the irritable mucous membrane, and are far more readily assimilated than 
vegetable nutriment. We notice the matter here because we notice that writers 
on this disease, as Dr. Anderson, of St. Louis (St. Louis Medical and Surgical 
Journal, Sept., 1845), still recommend an exclusive vegetable diet in its treat- 


ment. 


Electricity in Narcotic Poisoning.—We see it stated in the Connecticut Hart- 
ford Courant, that a Mr. Fowler of Mansfield was recently found in the morning 
apparently dead in bed, from the effects of a large dose (3 ij) of laudanum, taken 
over night, and that after the usual remedies were applied without effect, electri- 
city was resorted to. At the first application of the conducting wire to the chest 
of the patient, he rose, but fell back again. A few more applications sufficed to 
revive him, when he took some refreshment, and in an hour afterwards was ap- 
parently as well as before he took the dose. 

We recently were called to an infant six months old, to whom an over dose of 
laudanum had been accidentally given six hours previously. The usual means 
had been faithfully employed by a physician who had been in attendance ever 
since the occurrence of the accident, but without effect. The child was cold, 
livid, completely comatose ; the pupils contracted to the size of a pin’s head, a 
frothy mucus filled the mouth and throat, and the respirations were not over four 
ina minute. The child was considered actually moribund. Galvano-magnetism 
was immediately brought to bear upon the little patient by means of Sherwood’s 
rotary apparatus, one button being applied over the cervical vertebra, and the 
other passed gently over the heart and lungs. 

The cardial pulsations were immediately increased in force and frequency ; 
lividity of the surface was exchanged for a florid hue; and the respiration was 
gradually restored to its natural state. In ten minutes after the application of 
the electricity, the circulation, respiration, and calorification were, to all appear- 
ance, the same as in health; the pupil gradually dilated, and the little patient 
was apparently out of danger. On withdrawing the stimulus, however, respira- 
tion in a few minutes evidently flagged, and the other functions became embar- 
rassed pari passu. A single application of the positive button over the ensiform 
cartilage, the negative being kept to the spine, would cause a deep inspiration, 
which would be followed by natural breathing for some minutes, when the pro- 
cess had to be repeated. 

In this manner, life was easily sustained for more than six hours, and no ap- 
prehension was felt that the child would not recover, when suddenly the machine 
ceased to operate, and could not be made to work for half an hour, during which 
time the patient ceased to breathe. It was found on examination afterwards, 
that one of the springs, which kept up the communication between the positive 
and negative poles, had given way, and thus interrupted the operation of the 
machine. Had it not been for the occurrence of this accident, there is no doubt 
but that the case would have terminated successfully. Dr. Marsh, of 520 Hudson 
street, to whom the above statement has been read, and who was present during 
the whole time of the treatment, cheerfully concurs in the correctness of the 
facts here detailed.—( Ed.) é 
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Appendix to Dr. Post’s article on Netiralgia.—Mr, Editor,—I received © » 
the following letter too late to be incorporated with the paper which I 
sent you on Facial Neuralgia. Will you have the kindness to publish it 
as an appendix? Avrrep C. Post. 


New York, Octcber 10, 1845. 
Dear Doctor : 

I promised, when I met you at Dr. Crane’s, the dentist’s, to give you a state- 
ment of my own case of Neuralgia Facialis; and, after having waited some 
three weeks, that I might know whether I was effectually relieved by the opera- 
tion I then submitted ta, I proceed to fulfil my promise. 

About the latter part of the month of March last—after having felt, every 
afternoon and evening for a week or two previous, slight nervous pains in the neck, 
about the ear and angle of the lower jaw—I was suddenly attacked inthe street 
with a very severe and, to me, rather strange pain in the inferior maxillary bone, 
extending from an inch behind the angle to the symphysis, and which I supposed 
was caused by a decayed molar tooth in the lower jaw and on that side, and into 
which creosote, oil of cloves, &c., were put, but without affording me the least 
relief, but which I afterwards found in the use of the aconite. Ina month or so 
afterward I had the suspected tooth filled, without experiencing any difficulty 
therefrom. 

Early in Jane following I was afflicted with an insidious sub-acute pleuritis, 
which terminated by effusion into the right side of the chest, for the cure of 
which I placed myself under the care of our esteemed friend Dr. Swett. The 
enervating effects of remedies and confinement to my room reduced me consider- 
ably in both flesh and strength, and with the return of health came also the ner- 
vous pains in my face, which now appeared to radiate from the affected molar 
tooth, and extend themselves over the right side of the head and face. I suffered 
a paroxysm of pain almost every night of three or four hours’ duration, and fre- 
quently one in the daytime, and from which the aconite had no power to relieve 
me; neither was any one of the many remedies for such cases that I resorted to of 
more than doubtful utility. One morning, after having suffered incessantly for 
eighteen hours, I had the molar tooth, which I supposed might possibly be the 
cause of my trouble, extracted, but without the slightest alleviation of the pain, 
when I resorted to the free use of asafeetida and valerian, and became easy in 
about six hours afterwards. I should have stated before, that during the severest 
of these paroxysms of pain, as well as those which followed, I was so extremely 
nervous that my breathing became most painfully rapid, with a coldness, and 
a semi-paralytic condition of the extremities of one, and sometimes both sides, 
together with the secretion of an almost incredible quantity of limpid urine. 
This state of things continued after the extraction of the tooth, without anything 
like periodicity about it, for two weeks or more, when I thought a decayed dens 
sapientie of the.lower jaw on that side might, notwithstanding every appearance 
and sensation to the contrary, be the cause of the pain; and, in the midst of a 
perozyem, I had it extracted, with an immediate and entire relief from all my 
ong-continued pain and suffering, and which, now three weeks afterwards, I 
have not felt in the least degree. 

Respectfully yours, 
Dr, A. C. Post. O. Wuite, 50 Lispenard street. 


Death of Dr. Robert Graham, of Edinburgh.—It is with deep regret 
that we are called upon to record the death of this distinguished Profes- 
sor of Botany in the University of Edinburgh. It is to his indefatigable 
exertions that the Medical School and citizens of Edinburgh are indebt- 
ed for the magnificent Botanical Gardens which are such an ornament 
to that city. Dr. G. died at Coldoch, in Perthshire, on the 7th of Aug., 
deeply regretted by a large circle of friends and the profession gene- 
rally. 








